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therapeutic dosage of 
B Vitamins* 


plus 400 calories per liters 


| Trin idex solution 


Travert® 10% with therapeutic formula vitamins in water 


products of 


BAXTER LABORATORIES, INC. 


Morton Grove, Illinois * Cleveland, Mississippi 


*NEW TRINIDEX SOLUTION, TRAVERT 10% (INVERT SUGAR) WITH 
VITAMINS IN WATER, provides more than 10 times 

the recommended daily allowances 

of thiamine, pyridoxine, and niacinamide, and more 

than 5 times the allowance of riboflavin 


as recommended by the National Research Council. 





DISTRIBUTED AND AVAILABLE ONLY IN THE 37 STATES EAS OF THE ROCKIES F THR H 


AMERICAN HOSPITAL SUPPLY CORPORATION 


SCUENTIEFISC 


PeoocuctTs SOoIiVviston GENERAL OFFICES © EVANSTON, ILLINOTS 
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PHENYLAZO-DIAMINO-PYRIDINE HCI 


Pyridium 


Gratifying relief from urinary 
distress in a matter of minutes 


IMPORTANT BENEFITS: Well-tolerated, fast-acting urinary analgesic. Action 
elsbilsl-to Me ol @10M (cola ME Goll elohilel “MAU iio Mellomeliilelioliian 


ny 


ON THE JOB... 


EFFECTIVE — In a clinical report covering 118 
cases of pyelonephritis, cystitis, prostatitis 
and urethritis,| Pyrrprum relieved or abol- 
ished pain and burning in 93°; of the patients 
and decreased or eliminated nocturia in 83.7% 
of the cases. 

NONTOXIC— Analgesia from PyRIDIUM is re- 
stricted to the urogenital mucosa. Concomi- 
tant administration of PyrIpDIUM and 
sulfonamides or antibiotics is often desirable 
te relieve pain in the interval before the anti- 
bacterials can act. 
PHYSIOLOGICAL — Through its local analgesic 
action, Pyripium helps relax the sphincters, 
thus facilitating emptying of the bladder. 


REFERENCE: |. Kirwin, ‘I’. J 


~ FOR COMFORT 


. AND AT PLAY 





PSYCHOLOGICAL— The characteristic orange- 
red color of Pyripium in the urine is often 
an immediate assurance to the patient of 
prompt action. 

SUPPLIED— in 0.1 Gm. (1/4 gr.) tablets, vials 
of 12 and bottles of 50, 500, and 1,000. 


PYRIDIUM is the registered trade-mark of Nepera Chemical Co., 
Inc., for its brand of phenylazo-diamino-pyridine HCl. Sharp & 
Dohme, Division of Merck & Co., Inc., sole distributor in the 
United States. 


SHARP & DOHME 
PHILADELPHIA 1, PA 


DIVISION OF MERCK & CO 


Lowsley, O. S., and Menning, J., Am. J. Surg. 62:330-335, December 1943, 
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After 20 Years — Stull 
The Nasal Medication of. Choice 


ee ee ws of many PHYSICIANS and their 


‘Wh 
een PATIENTS 
Contains NO Antibiotic: Both 


The nose is lined with ciliated % 
epithelium with an overlying moving % 
blanket of mucus that clears the nose J CHI LDREN 


of foreign matter every 10 minutes. 
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The ‘common cold’ is caused by a } and 
virus infection for which we have no ox 

effective medication. %. 

When secondary infection occurs, “S ADULTS 

the offending bacteria are within the %S 

membrane — not on the surface. x, 
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Medication applied locally is partly ts; 
diluted and partly carried out by the be 
moving blanket of mucus. 
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Antibiotics must reach the sub- 2 
mucosa in sufficient concentration > Mucus-> 
and stay in contact with the offend- “ Cilia> 
ing bacteria a sufficient length of Epithelium 
$3 time to be effective . . . and the 
‘ risk of sensitization is always present. os 

VENTILATION and DRAINAGE ‘y, Submucosa where 
(Vaso-Constriction) (Stimulation of Cilia) 3 
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Nasal Therapy Pg 
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4 EFFECTIVE 
ye PLEASANT TO USE 
... and for Convenience 
* NO AFTER REACTION '/2-02. Plastic Spray Bottle 





— *%& NO RISK OF 
RHINALL’ SENSITIZATION 
;' aie Ethical Specialties for the Profession 

Samples on Request 


RHINOPTO COMPANY 


Dallas 








Manufacturers of 


RHINALL NOSE DROPS 





1-oz. Bottle with Dropper 
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taste is as important to the young patient as 


effectiveness is to you. In antibacterial 
therapy Gantrisin (acetyl) Pediatric Suspension 
is useful on both counts because of its 
delicious raspberry flavor without 

“medicine” aftertaste, its wide 

antibacterial spectrum and 

notable freedom from gastro-intestinal 


upsets and other side effects. 






Hoffmann - La Roche Inc 


Nutley : N.J. 


Gantrisin® acetyl -- brand of 


acetyl sulfisoxazole 
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the first 
premenstrual 
tension 








neo Bromth 


Brand of Bromaleate, Brayten 


NEO Bromrtu, the first preparation devel- NEO BromTH is non-toxic, non-hormonal 
oped specifically for treatment of pre- therapy and contains no ammonium chlo- 
menstrual tension, continues to be found ride. Each 80 mg. tablet contains 50 mg. 
the most satisfactory therapeutic agent of pamabrom (2-amino-2-methyl-1- 
in this condition. propanol 8 bromo-theophyllinate) and 30 
Bickers found that “‘abnormal water mg. of pyrilamine maleate. 
storage can be blocked or eliminated and Dosage: 2 tablets twice daily (morning 
clinical relief of symptoms obtained in & night) beginning at onset of symptoms 
most patients...”* with NEO Bromru. usually 5 to 7 days before menses. 
Greenblatt recently stated: “Clinically, Discontinue at onset of flow. Supplied in 
we share Bickers’ enthusiasm for this drug _ bottles of 100 tablets on prescription only. 
in the management of premenstrual ten- 
sion, especially where there is associated 1. Bickers, W.: Southern M.J., 46:873, Sept., 1953 
edema.” 2. Greenblatt, R.: GP, 11:66, March, 1955 


BRAYWTEN PHARMACEUTICAL COMPANY Chattanooga 9, Tennessee 
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unexcelled among 
sulfa drugs .. . for 
highest potency 


Valid tests, substantiated by clinical trial, show 
that Triple Sulfas have outstanding therapeutic 


— efficiency among sulfa drugs. Widespread use 

sr has confirmed this fact. Furthermore, this 

SULFADIAZINE proved combination of sulfas provides notable 
. safety, wide range in effectiveness, and definite 


economy. Triple Sulfas are available from 
leading pharmaceutical manufacturers under 
their own brand names. Remember: all sulfas 
are not Triple Sulfas. Ask any medical repre- 
sentative about the Triple Sulfa products his 
company offers! 


TRIPLE 
SULFAS 


Meth-Dia-Mer Sulfonamides 





e A ti —=> | 
SULFAMETHAZINE ’ —- = 
“ _ Tf 
— a oe } | AMERICA vG aiid COMPANY 
FINE CHEMICALS DIVISION 
30 ROCKEFELLER PLAZA NEW YORK 20.N ¥ 


HOW SqQuisB OFFERS TRIPLE SULFAS 


| 
| 
| 
TERFONYL contains 0.167 Gm. of each of the Triple Sulfas per 0.5 Gm. | 
tablet or 5 cc. of suspension. It is recommended for all sulfonamide-sus- | 
ceptible infections, particularly those requiring high blood levels, and for | 
patients who cannot tolerate treatment with single sulfas because of poor 
kidney function. TERFONYL Tablets, 0.5 Gm., bottles of 100 and 1,000. | 
TERFONYL Suspension (raspberry flavor), 0.5 Gm. per 5 cc., pint bottles. | 
| 
| 








“TERFONYL” is a Squibb trademark 
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They’re ALL Instant! 


Instant S-M-A Powder means instant And Instant S-M-A Powder is the 
convenience for busy mothers . . . just same distinguished formula that physi- 
as it means dependable nutrition for cians everywhere have long prescribed. 
their babies. 

It’s 1, 2, 3, 4—empty, measure, shake, Supplied: Glass jars of 3.54 oz. Each 
and pour. That’s all there is to it. jar makes 26 oz. of S-M-A formula. 











Wyeth instant >= —ME=A’ powver 





® 
Philadelphia 2, Pa. Modern Infant Formula 
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e highest potency 
e wide spectrum 
e minimal side effects 
e highest blood, plasma, and tissue levels 


e safety ® economy 





In every important way, judged by any 
test, the Council-accepted Triple Sulfas are 
still unexcelled among sulfa drugs. Con- 





stant use for many years has thoroughly 
> proved their great worth. It is not surpris- 
f En. ing, then, that most leading pharmaceutical 
‘i manufacturers offer the Triple Sulfas under 
their own brand names in a variety of 
- forms, both alone and combined with 

o nd : ‘ other therapeutic agents. 
These preparations are drugs of choice 
in many systemic, gastrointestinal, and 
urinary infections. Next time you find a 
sulfa drug is indicated, prescribe one of 


, these effective preparations. For details, 
¥ ask any medical representative about the Triple 
: Sulfa products his company offers. 
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SULFADIAZINE SULFAMERAZINE SULFAMETHAZINE Meth-Dia-Mer Sulfonamides 


aS” Geunil yy Z 
| ~~ Fine Chemicals { 


AMERICAN Gaanamid COMPANY 


| 
FINE CHEMICALS DIVISION 
| 30 ROCKEFELLER PLAZA, NEW YORK 20, N.Y 


“AS! 
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SYRUP TABLETS 


ANTEPAR 


effective against 


PINWORMS 


and 


ROUNDWORMS 


‘Antepar’ is well-tolerated and pleasant to take 


‘SYRUP OF ‘ANTEPAR’ « itrate brand Piperazine Citrate, 
containing the equivalent of 100 ng piperazine hexah ydrate per cc 


Bottles of 4 fluid ounces, 1 pint and 1 gallon 
“TABLETS OF ‘ANTEPAR’ Citrate brand Piperazine Citrate, 


available in two strengths equivalent to either 250 mg. o 


r 500 me. 
piperazine heyahydrate, scored 


Bottles of 100 


bra BURROUGHS WELLCOME & CO. (U.S.A.) Inc., Vuckuhoe j 








-——— 











THIS /IS 


Rauwiloid 


The original alseroxylon fraction 










of India-grown Rauwolfia 
serpentina, Benth. 


_ All the hypotensive alkaloids of Rauwolfia—not merely 
a single isolated substance 


Free from the dross of the whole root 
Gently antihypertensive 
Tranquilizing 

Bradycrotic 

Free from undesirable side actions 


Single daily dose 


DOSAGE: Merely two 2 ma. tablets at bed- 
time. After full effect 1 tablet usually 
suffices. Available in bottles of 60, an 
average month’s supply. 


FIRST THOUGHT IN 


HYPERTENSION 
Riker 








LOS ANGELES 








for a more 










optimistic outlook 


for the rheumatoid patient 














PABALATE...Each enteric coated yellow PABALATE-SODIUM FREE... Each enteric- 
tablet contains 0.3 Gm. (5 gr.) of sodium sa- coated, Persian rose colored tablet contains 0.3 
licylate, 0.3 Gm. (5 gr.) of para-aminoben- Gm. (5 gr.) of potassium salicylate, 0.3 Gm. (5 gr.) 
zoic acid (as the sodium salt), and 50 mg. of — of para-aminobenzoic acid (as the potassium salt), 
ascorbic acid. and 50 mg. of ascorbic acid. 


< Wn D> 


PABALATE-SODIUM FREE 


A. H. ROBINS CO., INC., Richmond 20, Va. + Ethical Pharmaceuticals of Merit since 1878 
































Upjohn 








Sex hormones— 


only one injection 


per month: 














Depo- Estradiol 


U.S. Pat. Off. CYCL OPENTYLPROPIONATE 


Each cc. contains: 

Estradiol, 17-Cyclopentyl propionate 
Chlorobutanol 

UNE I side serge reine econ 
1 mg./ce. strength in 10 ce. vials 

5 mg./cc. strength in 5 cc. vials 


Depo- lestosterone 


Each cc. contains: 


Testosterone Cyclopentyl propionate 
Chlorobutanol 

Cottonseed Oil 

50 mg./cce. strength in 10 cc. vials 

100 mg./ce. strength in 1 ce. and 10 ce. vials 


Depo -Testadiol 


Trademark, Reg. U.S. Pat. Off. 


Each cc. contains: 


Testosterone Cyclopentylpropionate 
Estradiol, 17-Cyclopentyl propionate 
Chlorobutanol 2.00... 
Cottonseed Oil 


Available in 1 cc. and 10 ce. vials. 


1 mg. or 5 mg. 
5 mg. 
q.s. 


50 mg. or 100 mg. 
5 mg. 
q.s. 


50 mg. 
2 mg. 
5 mg. 
q.s. 


The Upjohn Company, Kalamazoo, Michigan 
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Premenstrual Tension and 
Functional G-U Disorders 


Bellergal. 


Stabilizer of the entire Autonomic Nervous System 


Ergotamine tartrate 0.3 mg. 
Bellafoline 0.1 mg. 
Phenobarbital 20.0 mg. 


Adult Dosage: 4 to 6 tablets daily. 


Sandoz 


PHARMACEUTICALS 
HANOVER, N. J. 


SANDOZ 
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sexual 





3 elite Melaitelete)ite 
benefits 
via 


direct 


absorption 








METANDREN LINGUETS 


the most potent oral androgen 


FEMANDREN LINGUETS 


the most potent oral estrogen with the most potent oral androgen 


Buccally or sublingually absorbed tinGuets by-pass liver 
inactivation or gastric destruction—are virtually as potent as parenteral 
steroids—provide effective, convenient, low-cost hormone therapy. 





Supply: Metandren Linguets, 5 mg. (white, scored) and 10 mg. 
(yellow, scored). Femandren Linguets (green, scored), each containing 
0.02 mg. ethinyl estradiol and 5 mg. methyltestosterone. 


Metandren® (methyltestosterone U.S.P. ciBa) 
Femandren® (methyltestosterone with ethinyl estradiol cis) 
Linguets® (tablets for mucosal absorption cis) 


C 1BA Summit, N.J. 


MEDICAL HORIZONS | Monday PM. = 





2/ 2079" 
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P complex"’ 


u. s. vitamin corporation 




















non- 


narcotic 
cough 


specific 


ROMILAR «..:. 


Avoids habit 
formation, addiction; 
does not cause 
drowsiness, nausea, 
or constipation; 

yet 10 mg is equal 
to 15 mg codeine in 
cough suppressant 
effect. Tablets, 10 mg; 
syrup, |O mg/4 cc. 


Romilar® Hydrobromide — brand of 


dextromethorphan hydrobromide 


Hoffmann-La Roche Inc 


Nutley, N. J. 
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peptic ulcer 
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g a al le ee 
es M se 2 
greater therapeutic a practical and 
° . : 
benefit | therapeutic advantage 
a } 
with the same or with a lesser over tablet medication.” 5 
4 
amount of phenobarbital.”’ ‘3 
Burket, L.C.: Am. J. M. Sc. 229:22 (Jan.) 1955 4 
Es a RON ONE Ml i Si EI SCAT EE, Pi saaiiniren semi i Rit ASEM, . <a att eri, 
“better results ‘ For prolonged, uninterrupted ¢ 
. .. than had been obtained sedation all day or Ea 
' with only one oral dose, prescribe 


with heavy doses of more 


potent drugs.” S.K.F.’s modern, more effective 


Roberts, E.: Am. J. M. Sc. 227:609 (June) 1954 presentation of 


7 PHENOBARBITAL ... 











r Sa a ee 
; 


1 gr. & 1% ar. 


ESS rRA HAR SB’ 


phenobarbital 


SPAIN S ULE’ 


brand of sustained release capsules 


made only by 


Smith, Kline & French Laboratories 
Philadelphia 


first in sustained release oral medication 


*T.M. Reg. U.S. Pat. Off. 


Patent Applied For. 
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now ... for the febrile patient 


within an hour 







therapeutic blood levels 


DELTAMIDE 


the preferred quadri-sulfa mixture 


The initial dose of Deltamide provides your patients with 
effective blood levels within 1 hour 
Mg. % 








4- 
12 
10} 








SF Therapeutic level 








On &@ OD 


i i | ' i] 
lhr. 2 hrs. 4 hrs. 6 hrs. 24 hrs. 





Average sulfonamide blood levels obtained with Deltamide 
in 7 patients given an initial dose of 4 Gm. followed by 1 
Gm. every 6 hours. 


Meyer, R. J.: Personal communication to the Medical Department, 
The Armour Laboratories, 1954. 


Deltamide combines four sulfas for a better therapeutic 
effect and a remarkable freedom from toxicity. 
When your patient takes Deltamide, you are sure of 


* effective blood levels in most patients within an hour 


* increased solubility in the urine 





* low incidence of sensitization 
* broad spectrum of activity 


Each Deltamide tablet or teaspoonful of good- 
tasting suspension provides: 


PR oy scree abineans oaeeure an 0.167 Gm. ~ 


IS. bv cccescueieconre 0.167 Gm. 
IIE 5k os cg cceotmened 0.056 Gm. 
SHICOEIIIIIS 5 ok 5 ccincccccoscoaee 0.111 Gm. 


Tablets: bottles of 100 and 1000. 
Suspension: 4 and 16 oz. bottles 


...and when you want to combine sulfonamides with penicillin, prescribe 
Each tablet—or 5 cc. of the 
suspension—also contains 250,000 D E LTA M ] D E w/ PENICILLIN 


units of potassium penicillin G. 


A: THE ARMOUR LABORATORIES wos 


A DIVISION OF ARMOUR AND COMPANY + KANKAKEE, ILLINOIS 
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for 
phystologic 
drainage 
of the 
biliary 
tree 


Neocholan 


TRADEMARK 








NEOCHOLAN provides a two-way approach to effective medical 
management of biliary stasis— the precipitating cause of non- 
calculous cholecystitis, ascending cholangitis, biliary dyskinesia, 
and the postcholecystectomy syndrome. 


1 Hydrocholeresis: Neocholan stimulates an increased flow of thin, 
non-viscid bile, low in solids and cholesterol, to flush the biliary 
system of mucus, inspissated bile, and debris, 





? Sphincter Relaxation: Neocholan secures prolonged relaxation 
of intestinal smooth muscle, the sphincter of Oddi and the am- 
pulla of Vater, insuring unhampered flow of bile to the duodenum. 


Each Neocholan Tablet contains: 


Dehydrocholic acid comp. P.-M. Co............ 265 mg. (4 gr.) 
(Dehydrocholic acid, 250 mg. or 334 gr.) 

Homatropine methylbromide.............. 1.2 mg. (1/50 gr.) 

i <ndcbacuindaaeaie cuba euA 8.0 mg. (1/8 gr.) 


Supplied in bottles of 100 and 1,000. 


PITMAN+-MOORE COMPANY «+ INDIANAPOLIS 6, INDIANA 
Division of Allied Laboratories, Inc. 
PHARMACEUTICAL AND BIOLOGICAL CHEMISTS 








-DORMISON | 


500 mg. 


NON-BARBITURATE 


safe, reliable sedation 


(non-barbiturate) 











allays apprehension 


eases onset of sleep 


remarkably well tolerated by both children and adults 


Dormison,® brand of methylparafynol. 














22 
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pyraldine 


and 
No. 2 





Formulated specifically to control, without completely suppressing, the cough reflex and to 
promote the liquefaction of mucus, Pyraldine has proved most useful for the relief of the 
distressing, irritating cough. In addition the effective antihistaminic, Pyra-Maleate® is 
included to suppress allergic symptoms which may complicate the condition. 


Each fluidounce of bright yellow PyraLpINE contains: 
Dihydrocodeinone bitartrate 


(Warning: May be habit forming) .................. ida ial 
Pyra-Maleate® (Brand of Pyrilamine Maleate) . 75 mg. 
Ammonium chloride .... EPR gt 
= RIES RISSES Eo oe eee ee pe tne ay RT LE 5 gr. 


In a mentholated, fruit-flavored, syrup vehicle. 
For added mucosal decongestion, amber Pyratpine No. 2 
provides the basic Pyraldine formula plus Phenylephrine 
Hydrochloride 30 mg. per fluidounce. 


VANPELT & BROWN, INC., Pharmaceutical Chemists 
RICHMOND 4, VIRGINIA 











..-less danger of accumulation or 








Bu TiIiBA.L. 


‘ . mee” o 3° . 
combines tension-relieving Butisol Sodium 
with spasm-relaxing natural belladonna 





..- both agents have approximately Each tablet or 5 cc. (one teaspoon- 
equal durations of action (no over- ful) of Butibel represents: 


lapping sedation or inadequate Butisol Sodium 10 mg. (1% gr.) 
spasmolysis). 
Ext. Belladonna 15 mg. (14 gr.) 


development of tolerance from 
Butisol Sodium—even with fre- Mec NEIL | 
quent, prolonged use. 


LABORATORIES, INC. 





Philadelphia 32, Pa. *Trade-mark 
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nudges 


your patient 


asleep 


roducing Abbott’s new 


non-barbiturate hypnotic 


Placidy! offers a gentle new therapy 
for ordinary nervous insomnia. 

It relaxes and calms the patient. 
Tranquil sleep comes within 15 to 30 
minutes—should last all night. 

Placidy! does not force patients 
into sleep; rather, it induces them 
to sleep naturally. 

Hangover? Not a trace. 

Even patients who take Placidyl 
after waking in the small hours 
rise clear-headed and refreshed. 

Side actions? Virtually none. 

Not contraindicated in presence of 
liver or kidney disease. Doses to 
1000 mg. show no effect on 

pulse, blood pressure, respiration, 
blood, or urine. 

so uedconenete Mm hia syecelatemecultcs-macieer-bte 
justified for some insomnia patients. 
But for those whom you wish to 


give a safer, more gentle source 


of sleep . . . prescribe bers 
this mild new product. tt 


Not related to the barbiturates, bromides, 
hloral hydrate, paraldehyde, etc. Avail- 
ble in 500 mg. capsules, bottles of 100. 
\dult dose for ordinary nervous insomnia 


100 mg. at bedtime. 


Most of your gallstone cases come from this 
group, particularly women who have borne many 
children. 

CHOLOGESTIN and TABLOGESTIN aid 
prophylaxis and treatment by correcting biliary 
stasis. These salicylated bile salts compounds 
-— increase the flow and secretion of healthy 

ile. 

CHOLOGESTIN contains bile salts 4 gr., 
sodium salicylate 5 gr., pancreatin 10 gr. and so- 
a. bicarbonate 10 gr. per fluid ounce; alcohol 
15%. 


The indications include non-surgical cases of 
gallstones, cholecystitis, non-obstructive jaundice, 
intestinal indigestion and habitual constipation. 

The recommended dose of CHOLOGESTIN 
is 1 tablespoonful in cold water after meals. Three 
tablets of TABLOGESTIN are equivalent to 1 
tablespoonful of CHOLOGESTIN. 


HOLOGESTIN 


Li@quioD 


- PpeET 
ABLOGESTIN 


TABLETS 


— ew ee ee ee ee ee ee ee a 


F. H. STRONG COMPANY 
112 W. 42nd Street New York 36, N. Y. 


4 
Please send me free sample of TABLOGESTIN together with 1 
literature on CHOLOGESTIN. l 
1 
l 


DR. 
Se 


eae ZONE........ STATE 
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a sulfonamide preparation with 


“maximum therapeutic efficiency 
at a minimum risk to the patient...” 


High urine solubility at 
common clinical pH values’ 


Sulfa’ 
Sm ripazine’< 
400+ ° a 
/ | ? Brand of RR: dia-mer sulfonamides 
SULFISOXAZOLE Pi 
FREE ACETYL, $ TRIPLE SULFONAMIDE TABLETS 
—. ° 

4 

TRIPLE / Triple sulfonamide mixtures such as Tripazine are 


SULFA’ , “preparations of choice” for treatment of 


oe sulfonamide-sensitive infections. “High blood levels and 


excellent tissue diffusion can thus be combined with a 
—s few sensitization reactions and reliable protection 


DANGER ZONE of the kidney.” 





A } 
6.5 7.0 





7 . ° hi hl f | e 
Tripazine is highly useful in 
A triple sulfa’ has better solubility at the . . : : , 
acidic reactions of urine in many @ Systemic or localized infections, particularly those caused by 
patients.' (Chart adapted). hemolytic streptococci (Lancefield’s Group A) e ; 
pneumococci « micrococci (staph.) « meningococci e 
: Klebsiella pneumoniae « Hemophilus influenzae e 
Sulfa’ High blood levels' Neisseria gonorrhoeae 
mg./100 cc. 
15.0 51 PATIENTS : 
9 60@ seman’ a - @ in such diseases as 
- ° “4 : ; , ? 
o ‘\ nonviral pneumonia ¢ bacillary dysentery * urinary tract 
TRIPLE SULFA’‘ infections * meningococcic bacteremia and meningitis ¢ 
gonococcic urethritis * and in conjunction with an 
antibiotic in actinomycosis and gas gangrene 





© for prophylaxis of 
rheumatic fever e meningococcal and streptococcal 
infections e bacillary dysentery during epidemics 
SULFISOXAZOLE 
10 PATIENTS Each scored, gray Tripazine tablet supplies the closely 
related sulfonamides: sulfadiazine, sulfamerazine, 
sulfamethazine, 0.167 Gm. each. 


0.5 Gm. tablets, in bottles of 100 and 1000. 





ee. tf f ft Ae 1. Lehr, D.: Present Status of Sulfonamide Therapy, Mod. Med. 
mt & 8486 6 ¢ @ 23:111 (Jan. 15) 1955 





* Trademark 
A triple sulfa’produced blood levels twice 
as high as those of the same dose of 
sulfisoxazole (6 Gm. per day).' (Chart 
adapted). EATON LABORATORIES 





NORWICH «+ NEW YORK 








- 


~ Gentrine | 


HYDROGEN SULFATE 











Laboratory experiments show that Centrine is more ef- 
fective than atropine in controlling gastrointestinal 
hypermotility'—as manifest by superior reduction in the 
number, tone, amplitude and duration of peristaltic con- 
tractions; and it successfully relieves localized spasm. 
It is 5 to 100 times more potent than other synthetic anti- 
spasmodic agents commonly used. 


cf.2 


Its high index of anticholinergic effects, too, renders it 
particularly useful as adjunctive therapy for patients with 
gastric or duodenal ulcer--86% having achieved com- 
plete remission of symptoms in controlled clinical tests.” 
Side effects were negligible in frequency or degree.” 


References: 1. J. Pharm. & Exp. Ther., 98:14, 1950. 
2. Gastroenterology, 24:204, 1953. 


Bristol BRISTOL LABORATORIES INC. 


; SYRACUSE, NEW YORK 
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IN EPILEPSY 


DIAMOX suppresses both the 
frequency and the severity of 
seizures without apparent direct 
sedative action. 


IN GLAUCOMA 


DIAMOX produces significant 
reduction in intraocular pressure 
in acute glaucoma. 


IN CARDIAC EDEMA 


DIAMOX, a carbonic anhydrase 
inhibitor, produces ample, con- 
trolled diuresis. An effective, safe, 
and convenient oral diuretic. 

















Available in 250 mg. tablets for 
oral use and 500 mg. ampuls for 
intravenous use. 




















one versatile drug - three important uses 


<9 


iam 


Acetazolamide Lederle 








a's 
al Yond 





CD LEDERLE LABORATORIES DIVISION amenscan Gpanamid company PEARL RIVER, NEW YORK 
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CObedrim 


and the 60-10-70 Basic Plan 


Correct medication is important in initiating control that leads to development 
of good eating habits, essential in maintaining normal weight.'24 


Obedrin contains: 


- Methamphetamine for its anorexigenic and mood-lifting effects. 

« Pentobarbital as a corrective for any excitation that might occur. 
+ Vitamins B, and B, plus niacin for diet supplementation. 

« Ascorbic acid to aid in the mobilization of tissue fluids. 


Obedrin contains no artificial bulk, so the hazards of impaction are avoided. 


The 60-10-70 Basic Plan provides for a balanced food intake, with sufficient 
protein and roughage. 


Formula: 


Semoxydrine HCl (Methamphetamine HCl) 5 mg.; Pentobarbital 20 mg.; 
Ascorbic acid 100 mg.; Riboflavin | mg.; Niacin 5 mg. 


1. Eisfelder, H.W.: Am. Pract. & Dig. Treat., 5:778 (Oct.) 1954. 2. Sebrell, W.H., Jr.: J.A.M.A.., 
152:42 (May) 1953. 3. Sherman, R.J.: Medical Times, 82:107'( Feb.) 1954. 


Write for 60-10-70 Menu pads, 


Weight Charts, and samples of Obedrin. THE S. FE MASSENGILL COMPANY 


BRISTOL, TENNESSEE 














30 


SOUTHERN MEDICAL JOURNAL 





OCTOBER 1955 





ie 
fons 


Trasentine’ - Phenobarbital 


MEE 
s Inhibits Parasympathetic Activity Le ae 


* Relaxes Smooth Muscle Directly 


» Exerts Local Anesthetic Effect 
on G-I Mucosa 


* Sedates the Patient 


Without Atropine Side Effects 


Each tablet contains 50 mg. 
Trasentine hydrochloride and 20 mg. 
phenobarbital. 

Also available: Trasentine 
hydrochloride Tablets, 75 mg. 


Trasentine® hydrochloride 
(adiphenine hydrochloride CIBA) 4 


2/ 2061" 


CIBA 


MEDICAL HORIZONS | 


Monday PM. 


Sponsored by CIBA 






Summit, N. J. 


» 
l= =] 
o 
4 
a 
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Mysteclin 





STECLIN-MYCOSTATIN 





WELL TOLERATED BROAD SPECTRUM ANTIBACTERIAL THERAPY PLUS ANTIFUNGAL PROPHYLAXIS 


BROAD SPECTRUM ANTIBIOTIC THERAPY, 


EFFECTIVE IN MANY COMMON INFECTIONS 





Because it contains Steclin (Squibb Tetracycline), MYSTECLIN is 
an effective therapeutic agent for most bacterial infections. 
When caused by tetracycline-susceptible organisms, the follow- 
ing infections are a few of those which can be expected to re- 
spond to MYSTECLIN therapy: 


bronchitis gonorrhea osteomyelitis pyelonephritis 
colitis lymphadenitis otitis media sinusitis 
furunculosis meningitis pneumonia tonsillitis 


MYSTECLIN is also indicated in certain viral infections and in amebic 
dysentery. 


BROAD SPECTRUM ANTIBIOTIC THERAPY, 


WITH A MINIMUM OF SIDE EFFECTS 





In clinical use, Steclin has produced an extremely low incidence 
of the gastrointestinal distress sometimes observed with other 
broad spectrum antibiotics. Mycostatin (Squibb Nystatin), as 
contained in MYSTECLIN, is also a particularly well tolerated 
antibiotic and has produced no allergic reactions, even after 
prolonged administration. 


BROAD SPECTRUM ANTIBIOTIC THERAPY, 


WITHOUT THE DANGER OF MONILIAL:- OVERGROWTH 





Because it contains Mycostatin, the first safe antifungal 
antibiotic, MYSTECLIN effectively prevents the overgrowth of 
Candida albicans (monilia) frequently associated with the 
administration of ordinary broad spectrum antibiotics. This 
overgrowth may sometimes cause gastrointestinal distress, anal 
pruritus, vaginitis, and thrush; on occasion, it may have serious 
and even fatal consequences. 





SQUIBB 
Each MYSTECLIN capsule contains 250 mg. Steclin 
Hydrochloride and 250,000 units Mycostatin. 
Minimum adult dose: 1 capsule q.i.d. 
Supply: Bottles of 12 and 100. 


*MYSTECLIN’, "STECLIN’ AND *MYCOSTATIN’® ARE SQUIBB TRADEMARKS 
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TO THE 50,000 PHYSICIANS DOING CERVIX CONIZATION IN OFFICE AND HOSPITAL 
announcing the 
new Birtcher 


SURGICAL PISTOL 


for electro-surgical 
cervix conization 















2 Welch-Allen #3 
lamps give aperfect ™ 
ly illuminated field. 







Over 360° uninter- 
rupted rotation with 
each pull of the 
trigger. 










Comfortable grip for 
completely stable 
one-hand operation. 








Operates with any make or model of 
short-wave diathermy or electro-surgical 
machine providing a cutting current. 







The Birtcher Surgical Pistol for cervix conization offers surgical accuracy, less operating 
time with less strain on surgeon and patient. Since the Pistol is operated with one hand, 
the other is left free for other instrumentation. Because of the delicate touch of the 
instrument, the surgeon retains his surgical “feel.” The greater stability and control 
results in smooth, uniform excisions with no ragged tissue as a possible site for post- 
operative infection. Two built-in lights give a perfectly illuminated field and are located 
where they cannot interfere with the surgeon’s view. 











‘geurewaa si cy ip iin ein es iit ei nips anita en 
No. 756 Birtcher Surgical Pistol Set complete o— ee - erie | 
. : IFORNIA 

with 2 lamps, 4 Hawkins Electrodes and con- ” 

necting cord is priced at $65.00. | Send me literature on the new Birtcher Surgical Pistol 

When ordering, specify make and model of ! for Cervix Conization and Cervix Conization reprints. | 

electro-surgical unit or short wave diathermy. »J-10 | 

2 excellent up-to-date reprints on cervix con- | be | 

ization, along with descriptive literature on | 

the Pistol and electrodes, will be sent on ws 

request. | | 
| CITY. ZONE STATE. 
a ata 
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meCWaes The “office-ideal” local anesthetic 


- instantaneous anesthesia 


BLOCKAIN 


Propoxycaine Hydrochloride 
*#TRADEMARK OF GEORGE A, BREON & COMPANY 








... prolonged anesthesia 





First choice for nerve block and infiltration anesthesia 


... low irritation potential 


-+. minimal toxicity 


-».-no vasoconstrictor needed 





Supplied: 0.5%, 5 mg. BLOCKAIN per cc., vials of 30 cc. $2.00 per vial. 











PROOF 
. - J a . . . es. — 7 e : a . i o . s a + . J . + . ° . . e 7 - = ° a - e 
+ . 
. J 
a AT NO COST send me postpaid 1 vial NAME (PLEASE PRINT) M.D. “ 

with this order for 6 vials. Bill me : 
. 

later. However, I may return the ADDRESS . 
. 6 unused vials for cash refund if 
e not completely satisfied. Siry ZONE STATE : 
a 
e . 


° GEORGE A. BREON & CO., 152 PETERS ST. S.W., ATLANTA 3, GEORGIA . 
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solfoton 


One, three times a day 


Issued as tablets or capsules. Formula is identical. 





Solfoton, in average dosage, provides an 
even, mild, continuous sedation throughout 
the 24 hours of the day, and dosage may be 
continued indefinitely without concern for 
drug depression. Containing phenobarbital 
(14 grain) and colloidal sulfur (14 grain), 
the action of Solfoton is dual, and is espe- 
cially indicated in the anxiety syndrome, 
and in functional hypertension, menopause, 
irritable heart, and nervous dyspepsia. 


Wm. P. Poythress & Co., Ine. 


RICHMOND 17, VIRGINIA 
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Just introduced — 


Cremomycin. 


SULFASUXIDINEg—NEOMYCIN SUSPENSION WITH PECTIN AND KAOLIN 


for comprehensive antidiarrheal therapy... for the whole family 











You can prescribe new CREMOMYCIN even when the ing 3.0 Gm. ‘Sulfasuxidine,’ 300 mg. of neomycin 
whole family has diarrhea. It contains ‘Sulfasuxidine’ sulfate, 0.3 Gm. of pectin and 3.0 Gm. of kaolin. 
and neomycin. Both are sparingly absorbed — thus 
they are virtually nontoxic and their action is con- 
centrated in the intestine.’ Pectin and kaolin adsorb 
toxins and soothe the mucosa. 

Supplied: 8-oz. bottles, each fl. oz. (30 cc.) contain- 





Philadelphia 1, Pa. 
Reference: 1. Puth, E. J., J.A.M.A. 153:1516 (Dec. 26) 1953. DIVISION OF MERCK & CO., INc. 
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oo td ee Sek te 


because published studies* show: 


“Good to excellent results” in Prompt recovery in more than 
more than 80%, with “almost 90% when Protamide is started 
immediate improvement.” in the first week of symptoms. 


Why uot use Peolamiite pirat ? 


... for herpes zoster, post-infection neuritis, chickenpox, 


and other nerve root pain such as tabes dorsalis. 


A sterile colloidal solution prepared from 
animal gastric mucosa .. . denatured to eliminate 
protein reaction ... completely safe and 
virtually painless by intramuscular injection. 


CLINICAL DATA ON REQUEST 


*Combes, F. C. & Canizares, O.: New York St. J. Med. 52:706, 
1952; Marsh, W. C.: U. S. Armed Forces M. J, 1:1045, 1950. 


windsor * OETROIT 15, MICHIGAN * Los ANGELe® 











range of motion 
rapidly increased 





TUMAVACLUTSUICOOMAV@UNTATERS 


supplied: in white, scored 
S mg. tablets in the fa- 
miliar Pfizer oval shape 


Sterane 


the most potent anti-arthritic 


SB Cotton dia nl-1- Maelo) ame ole) <-1ah an dal-lalal’elgeloiel a ti-lolal-meol moto) adi-lolal—) 


ares e-lol\VAh ig -1-Mod Mi ant-¥[o) malo) asalolal-Um-l(ol-M-s8i-1e1 4-10 lola it-t- Mi -1el—laal- Mol el— 
to sodium and water retention, hypopotassemia, and hypertension 


seldom requires low-sodium diets or potassium supplements 
Tals o¥-tal-Jahe-Me Abdaloleh aet-Uaell-Cometelaal}i(ot-tdlolal-myaal-lameih Z-1amia) 
'UE-JUr- UM dal—ia-tel-1ehdlomeles-t-lel— 


rola -)ifaaliat-Um amdlale late f-faae of-t-1-1° ola ie dal-Mual-t-Cle alate Mol Mm oliclic- la a ton aa| 
JU) of ola -1-t-Jlolalm ole) ¢-Jalon ao} ma\Z- tale’ l-meolel maior} (ol_rmr- te) ol-t- tam CoM fale i(ot-0<_madal- ts 
Sis =e WN | ol 91 © halo) a -We oleh d-sah ah dal- tain dal-Meotela dl-folal_-m-tal-llele hm ola—lolall-tolal—) 


1. Forsham, P. H., et al.: Paper presented at First Internat. Conf. on 
Prednisone and Prednisolone, New York, N. Y., May 31-June 1, 1955. 


| 


*brand of prednisolone 





PFIZER LABORATORIES Division, Chas. Pfizer & Co.,/nc. Brooklyn 6, New York 
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New Cooke for the Tutermist 


@ THE HEMORRHAGIC DISORDERS: A Clinical and Therapeutic Approach. 
By Mario Stefanini, M.D., and William Dameshek, M.D. 





Based on the actual study of a great number of cases, this profusely illus- 
trated new book—JUST PUBLISHED—emphasizes disorders of the hemostatic 
mechanism and particularly a broad range of practical clinical problems en- 
countered by the physician: the actual management of the bleeding patient. 
(382 pp., 147 illus —16 in color, $11.75) 


@ CYTOLOGY OF THE BLOOD AND BLOOD-FORMING ORGANS. 
sy Marcel Bessis, M.D. (Translated by Eric Ponder, M.D.) 


This heavily illustrated new treatise deals with the cytology of the blood 
cells in health and disease, as well as blood-forming organs, describing technique 
and methodology, origin and pathology of blood cells, and development lines. 
(In press: Nov., 427 illus.—22 in color, about $22.00) 


@ A.M.A. SCIENTIFIC EXHIBITS, 1955. 


Published with the Approval of the Board of ‘Trustees, American Medical Associ- 
ation. 


Published in book torm for the first time—this new work is intended for 
those physicians unable to see the scientific exhibits in medicine and allied 
fields at the 1955 annual meeting of the A.M.A. and for those physicians who 
attended the meeting and who want this convenient “refresher course” on the 
latest advances in medicine today. (/n press: Nov., 800 large format pp., pro- 
fusely illustrated, regular edition about $17.00, de luxe edition about $27.00) 


Other Hew Books for the Vnternist 


DIFFERENTIAL DIAGNOSIS OF INTERNAL DISEASES: Clinical Analysis 
and Synthesis of Symptoms and Signs on Pathophysiologic Basis. 





(Second Revised and Enlarged Edition) by Julius Bauer, M.D. (1004 pp., 66 illus., $15.00) 


J.A.M.A. CLINICAL ABSTRACTS OF DIAGNOSIS AND TREATMENT. 
Published with the Approval of the Board of Trustees, A.M.A. 
Published for the first time in book form, these carefully selected abstracts from the J.A.M.A. 


over a 12 month period (ending April 1, 1955) cover the most up-to-date and significant work 
being done—worldwide—in diagnosis and treatment. (636 pp., $5.50) 


Visit us at Booth 12 at the Houston Convention in November, where these and many other new 


books will be on display. Or we will send to you, on approval, any you may wish to order now. 





) GRUNE & STRATTON, INC. 381 Fourth Avenue 


, New York 16, N. Y. 
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PFIZER LABORATORIES / at Brookly Now Y 














PENICILLIN V 


a new penicillin 


With high resistance to degradation in 
acid media, complete solubility in alkaline 


With minimal destruction in the stomach, 
maximal absorption in the duodenum 


With greater activity than potassium peni- 
cillin G against certain microorganisms 


That produces assured and higher blood 
levels than any other oral penicillin (uri- 
nary excretion is twice that of penicillin G) 


That is well tolerated and virtually nontoxic 
That needs no bulky dose-limiting buffer 


Supplied in Tablets, 125 mg. (200,000 
units) each, bottles of 36. Also available: 
BIcILLIN"-Vee Tablets, 100 mg. (100,000 
units) benzathine penicillin G and 62.5 mg. 
(100,000 units) penicillin V; bottles of 36. 


units/ml. serum* 


These are the blood levels... 
Dose: 125 mg. (200,000 units) 


eames Penicillin V Acid 
(100 subjects) 





0.8 
0.7 
0.6 
0.5 
0.4 
0.3 
0.2 
0.1 

0 





amases Buffered-Potassium 
Penicillin G 
(98 of above 100 subjects) 









































Hours after Administration 
*1 mcg. penicillin V = 1.695 penicillin V units 
1 mcg. penicillin G = 1.667 penicillin G units 


, Ww) 


Penicillin V, Wyeth 
Phenoxymethyl Penicillin 
*Trademark 








Wyeth 


K 
PHILADELPHIA, PA. 
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mcg./100 ml. serum* 
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preliminary findings,' based on the measuring of pituitary ACTH 
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supplied: in white, scored S mg. tablets in the familiar Pfizer oval shape 


1. Forsham, P.H., et al.: Paper presented at First Internat. Conf: on 
ad to lal l-lolal-mt- Vale Mada -tolall-tollolal fm [-3 am Mola. cm) Pam Arendt Bae R Cele lal - ie Pie bolo hoe by 








* Brand of prednisolone. 








PFIZER LABORATORIES Division, Chas. Pfizer & Co.,/nc. Brooklyn 6, New York 
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proscribe a full measure of 


comfort for anorectal patients with 


DESITIN 


hemorrhoidal SUPPOSITORIES 
with COd liver oil 


ae DESITIN SUPPOSITORIES quickly soothe, protect, lubricate 
foil -wrapped the distressed anorectal mucosa to provide..... ; 


@ 





suppositories 


A 


yours for” the asking 


@ gratifying comfort in hemorrhoids (non-surgical) 
@ rapid, sustained relief of pain, itching and spasm 
without styptics, local anesthetics or narcotics, 
therefore do not mask serious rectal disease 





@ reduced engorgement, bleeding e safe, conservative 


DESITIN CHEMICAL COMPANY e 70 Ship Street, Providence 2, R. I. 
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"RHINALGAN- 


_ NASAL DECONGESTANT 


Uniformly 







jf FOR 
INFANTS * CHILDREN 
ADULTS AND AGED 


poes NOT conrain ANY ANTIBICTIC 


eo | 






i AAG at oh AR we A a th 
z 


Reference to RHINALGAN: 


. Van Alyea, O. E., and Donnelly, W. A.: E.E.N.&T. 
Monthly, 31, Nov. 1952. 

2. Fox, S. L.: AMA Arch. Otolaryn., 53, 607-609, 
NOW Modified Formula assures 1951. 


PLEASANT PALATABLE TASTE! e Molomut, N., and Harber, A.: N.Y. Phys., 34, 14- 
4 : 18, 1950. 


For Safety! USE RHINALGAN ! 


wo 


FORMULA: Desoxyephedrine 0.22%, Antipyrine 4. Lett, J. E., (Lt. Col. MC-USAF) Research Report, 
0.28% w/v in an isotonic aqueous solution with Dept. Otolaryn., USAF School Aviat. Med., 1952. 
0.02% Laurylamine Saccharinate. pH 6.4 + 0.1. 5. Hamilton, W. F., and Turnbull, F. M.: J. Amer. 
Stable. Will not discolor or otherwise deteriorate. Pharm. Ass'n., 7, 378-382, 1950. 


All sweetness entirely eliminated. Browd, Victor L.: Rehabilitation of Hearing, 1950. 
Kugelmass, 1. Newton: Handbook of the Common 


Available on YOUR prescription only! Acute Infectious Diseases, 1949. 
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VI-DAYLIN 


HOMOGENIZED MIXTURE OF VITAMINS A, D, B:, Bo, Be, Bi2 CAND NICOTINAMIDE, ABBOTT) 


He sees a golden-honey treat. Tastes lemon candy. Yet each delicious 
teaspoonful of Vi-Day Lin gives him a full day’s serving of 

eight essential vitamins (including 3 meg. of body- 

building By). And there’s no pre-mixing, no 

refrigeration. Mother just pours an easy Each 5-cc. 
teaspoonful of 


VI-DAYLIN contains: 
Vitamin A 3000 U.S.P. units 


90-cc., 8-fluidounce and Vitamin D 800 U.S.P. units 


OL Thiamine Hydrochloride 1.5 mg 
° . Ribofl \ 4 
thrifty one-pint bottles. Bott aati = 


Pyridoxine Hydrochloride. 0.5 mg. 
Ascorbic Acid 40 me. 


and fpr infaits ,. VI-DAYLIN DROPS ca" ome 


spoonful once a day—or mixes V1-DayLin 


in milk, cereals or juices. Sold in 


0210 
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THE WARREN-TEED PRODUCTS COMPANY 


SOUTHERN MEDICAL JOURNAL 






PECTIN and 
KAOLIN with 
ELECTROLYTES 


To offset electrolytic deficiencies in 
diarrheal conditions . . . Pektamalt now 
contains potassium* and sodium ions. 

Pectin potency is 2% to 5 times that of 
most pectin liquids . . . and 80‘¢ metab- 
olizes to toxin-inactivating galacturonic 
acid, 


PEKTAMALT Warren-Teed 
— pints and gallons — each 
30 cc. (fl. oz.) contains: 
Pectin 0.6 Gm, (10 grs.), 
Kaolin 6.5 Gm. (100 grs.}, 
with 4.25 mEq. of *potas- 
sium (as Kaon brand of 
potassium gluconate W-T, 
1 Gm.) and 3.25 mEq. of 
sodium, 


COLUMBUS 8, OHIO 


— 
i ™ SS 





WARREN - TEED 








Wwaanen.thtD 


PEKTAMALT 
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NOW... 
a rea/ advance in ACTH therapy 
CORTROPHIN-ZINC 


AN ORGANON DEVELOPMENT 


The complete physiologic action of ACTH 
enhanced, prolonged, and with a convenience 


never before possible. 


CORTROPHIN- ZINC 


AN ORGANON DEVELOPMEN 


Action lasts at least 24 to 72 hours 
Enhanced potency 


Easy to administer 


Needs no warming 


* 

* 

® Aqueous suspension 

* 

® May be injected through fine needle 
* 


Fewer overdosage side effects 


CORTROPHIN-ZINC 


AN ORGANON DEVELOPMENT 


Available in S-cc vials containing 40 U.S.P. 
units of corticotropin per cc with 2.0 mg of zinc. 


Organon INC. + ORANGE, N. J. 
g 
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SECOND REPORT 





LECITHIN RESEARCH—AT THE BEND OF THE ROAD 
The Therapeutic Usefulness of Lecithin — a natural phospholipid 





Because lecithin, a natural, edible food constituent, is an excellent emulsifying agent its application 
in diseases characterized by disturbed fat absorption and metabolism is logical. Research has proved 
its value in facilitating intestinal absorption of fats and fat-soluble substances such as Vitamin A.1-5 
For this reason it suggests itself as worthy of trial in treating underweight and steatorrheal dis- 
eases (sprue, celiac disease, etc.). 

Encouraging results were also achieved in the management of psoriasis, together with dietary and 
topical measures,® and in fatty livers.” In the treatment of diabetes, lecithin together with vitamin E 
has reduced insulin requirements in certain patients.® Research on its potentially useful role in the 
management of the more complicated forms of deranged lipid and cholesterol metabolism — as 
encountered in essential hyperlipemia, idiopathic familial hypercholesteremia, xanthomatosis, dia- 
betes, etc. — is now being actively conducted. 

An excellent source of lecithin is Glidden’s “RG” Oil-free Soya Lecithin, a highly purified extract 
containing a minimum of 95% phospholipids. It is packed in a specially designed 8 oz container to 
maintain its purity and freshness and is available at your drugstore. 

Dosage: Investigators of lecithin have used quantities from 7.5 to 30 grams daily in divided doses. 
(3 teaspoonfuls equal 7.5 grams.) 

Administration: “RG” Lecithin is presented in palatable granules which may be taken plain, in 
milk, in orange juice or other citrus juices, or sprinkled on cereal. 


Literature available on request. 


Bibliography: 1. Adlersberg, D., and Sobotka, H.: J. Nutrition 25:255 (March) 1943. ¢ 2. Adlersberg, D., and others: 
Gastroenterology 10:822 (May) 1948. + 3. Adlersberg, D.: New York J. Med. 44:606 (March 15) 1944. « 4. Adlersberg, D., 
and others: Am. J. Digest. Dis. 16:333 (Sept.) 1949. « 5. Augur, V.; Rollman, H. S., and Deuel, H. J., Jr.: J. Nutrition 
33:177 (Feb.) 1947. « 6. Gross, P., and Kesten, M. B.: New York J. Med. 50:2683 (Nov. 15) 1950. « 7. Schettler, G.: 
Klin. Wehnschr. 30:627 (July) 1952. ¢ 8. Dietrich, H. W.: South. M. J. 43:743 (Aug.) 1950. 


GLIDDEN RG* LECITHIN 


THE GLIDDEN COMPANY + CHEMURGY DIVISION 
1825 North Laramie Avenue, Chicago 39, Illinois 
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neo Soortoptove 


. No single agent has yet proved satisfactory for 
HYPERTENSION . . COMBINED. THERAPY IS ADVISED” 


Wilkins, R. W., (1953): Mod. Med. 81-82. 


- - - OBJECTIVE DIAGNOSIS DICTATES 
COMBINED, SAFE THERAPY... 


EMOTIONAL TENSION 


requires tranquilization or sedation 


V ASOCONSTRICTION 


requires vasodilation 


RENAL INSUFFICIENCY 


requires diuretic action 


VASCULAR DEGENERATION 


requires maintenance of vascular integrity 


neo Sarhponr provides this 
COORDINATED MEDICATION 


Each capsule contains: 


* 


ee ae S| 
Mannitol Hexanitrate . . .« « « « 30mg. 
Co ee ae ee ae ee 








a a a ee ee ae ee ae 


ME OEE oc ccc cee BS 


* a pure crystalline alkaloid of Rauwolfia serpentina 


in bottles of 100, 500 and 1000 opaque red capsules 


ALSO AVAILABLE AS SEMHYTEN with 15 MG. 
OF PHENOBARBITAL REPLACING RESERPINE. 





professional literature 


available 





THE S. E MASSENGILL COMPANY 
BRISTOL, TENNESSEE 
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Latest data on CTTECTIVENeSS 


of Furadantin° 


Investigators: 


Flippin, H. F.,and Eisenberg,G.M.: 
Antimicrobial Therapy 

in Medical Practice, Philadelphia, 
F. A. Davis Co., 1955, p. 40. 


brand of nitrofurantoin, Eaton 








Trafton, H. M., et al.: New 
England J. Med. 252: 383, 1955. 


Beutner, E. H., et al: 
Antibiotics Annual, 1954-1955, 
New York, Medical 


Encyclopedia, Inc., 1955, p. 988. 





Latest data on effectiveness of Furadantin 


Clinical studies have demonstrated rapid 
clinical response in cases of 
cystitis and pyelonephritis, 
including infections caused by 
refractory organisms. 


13 acute cases ...6 appeared cured... 
6 markedly improved with no relapses. 


36 chronic infections: 
30 showed symptomatic improvement, 
frequently within 24 hours. 


30 chronic urinary tract infections: 
Of 47 strains of bacteria isolated 
from these patients, 29 strains (62%) 
were eradicated by Furadantin. 





Hasen, H. B., and Moore, T. D.: 
J.A.M.A, 155: 1470, 1954. 


THE JOURNAL 


Of patients with acute urinary tract 
infections, 95.7% were benefited. Patients with 
chronic infections and those with 

organic or obstructive lesions were 
benefited in 82% of cases. 


Dosage — average adult: four 100 mg. tablets daily, 1 tablet 


with each meal and 1 tablet on retiring, with food or milk. 


Furadantin tablets, 50 and 100 mg. in bottles of 25 and 100. 
Furadantin Oral Suspension (5 mg. per cc.), bottle of 4 fl.oz. 


(118 ec.). 





:—_—a LABORATORIES 
NORWICH + NEW YORK 


THE NITROFURANS—A UNIQUE CLASS OF ANTIMICROBIALS onl Je PRODUCTS OF EATON RESEARCH 
0 
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When obesity is an expression of mental and emotional distress... 


‘Dexamyl’ can often be of value in the treatment 
of the overweight patient who tends to relieve 
the poverty of his emotional state by the 
richness of his diet. A balanced combination 

of Dexedrine* Sulfate and amobarbital, 
‘Dexamyl’ curbs the appetite and lessens the 
emotional tension that causes overeating 

and overweight. 


tablets—elixir 


DEX AMY L™ | spansict capsutce 


to control the factors that cause overeating 








Each ‘Dexamyl’ Tablet or teaspoonful (5 cc.) of the Elixir 
contains: ‘Dexedrine’ Sulfate (dextro-amphetamine 
sulfate, S.K.F.), 5 mg., and amobarbital, 4% gr. 


Also Available: ‘Dexamyl’ Spansule (No. 1), slowly 
releasing the equivalent of two tablets; ‘Dexamyl’ Spansule 
(No. 2), slowly releasing the equivalent of three tablets. 


Smith, Kline & French Laboratories, Philadelphia 


*T.M. Reg. U.S. Pat. Off. 
+ T.M. Reg. U.S. Pat. Off. for S.K.F.’s brand of sustained release capsules. 
Patent Applied For. 
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Prescribe Clinic-tested contraception 


without impairing F ERTILITY 


What is the most de 


is tl pendable contrace 
when indicated. Doe 


- once in ten to 15 years.” 


have ¢ 
an unplanned pregnancy,! 


Experience 


shows that when re 
the 


hope of pregnancy, “25 to 30 pe 


On the other hand. you may prescribe 


there is anatomic deviation.3-5 Among 
Vaginal Jelly*) for 3 months to 
100 patient-years of e 


which supplies a tubs 


Prescribe optimum barrier 
—diaphragm plus 10-hour jelly 


fmses ® Tuk-A-Way® Kit No. 701 
Available through dispensing 


physicians and pharmacies 


Neat—complete—contains: 
1. RAMSES Flexible Cushioned Diaphragm, sized 
to patient’s measure. Sizes in gradations of 5 milli- 
meters range from 50 through 95. Comfortable cush- 
ioned rim is flexible in all planes to adjust to vaginal 
muscular action. 

2. Introducer sized to fit the diaphragm — for easy 
insertion and correct placement. 

3. Ample-sized tube of RAMSES Vaginal Jelly — 
non-irritating, non-toxic, safe for continued use. 
Lasting occlusive action —as long as 10 hours. 
Bibliography: 1. Tietze. C., in Dickinson. R. I Techniques of 
Conception Control, ed. 3. Baltimore. Williams & Wilkins Co.. 
1950, pp. 55-57. 2. Finkelstein, R.; Guttmacher, A.. and Gold- 
berg, R.: Am, J. Obst. & Gynec. 63:664 (Mar.) 1952. 3. Reich. 
W. J., and Nechtow, M, J.: Practical Gynecology Philadelphia, 
J. B. Lippincott Co., 1950. 4, Tietze. C.: Lahfeldt. N., and 
Liebmann, H. G.: Am, J. Obst. & Gynec. 66:904 (Oct.) 1953. 


5. Greenhill, J. P.: Office Gynecology, ed. 5, Chicago, The Year 
Book Publishers, Inc., 1948. 


JULIUS SCHMID, iwc. 


423 West 55th Street New York 19, N. Y. 


*Active agent, dudecaethyleneglycol monolaurate 5%, in a base 
of long-lasting barrier effectiveness. 
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Answer, diaphragm-with- jelly, | 


inued? Answer, no. 


this method 





diaphragm-and-jelly discontinued it in 


within one month.” 


n of low parity.” or where 
n who used jelly-alone (R AMSES 
actual pregnancy rate was 10,82 
specify RAMSES Vaginal Set No 
and a measured- 


per 


. 3, 


dose applicator. 


cw MAIL TODAY 
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JULIUS SCHMID, INC. 
423 West 55th Street 
Vew York 19, N.Y. 
Gentlemen: 
Please send the following, as I have checked: 
[_] The NEW Physician’s Manual. a complete guide to 
the use of RAMSES gynecological products. 
] Details of an exceptional offer to physicians who 
"supply patients with their initial conception control 
materials. 


DR. 
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SALCORT 


Salcort performance stimulates a depend- 
able response in arthritic conditions; early 
functional improvement and a sense of 
well being are significant. Smaller doses 
of salicylates and cortisone combined 
produce a therapeutic response equiva- 
lent to that of large doses of cortisone... 
side reactions are eliminated and contin- 
uous therapy is permitted. Salcort pre- 
sents no withdrawal problems. 


Each tablet contains: 


eee ee ee 2.5 mg. 

Sodium Salicylate _-_------- cedeasambaceainens ientetnig aiaeelpanmanalans 0.3 Gm. 

Aluminum Hydroxide Gel, dried ~___.________-------. 0.12 Gm. 

CI ID plese exccn nce snoennne 60 mg. 
(equivalent to 50 mg. Ascorbic Acid) 

NN NIN ta ecice een cn eracccec ean aoeicaciosieicanions 60 mg. 


*U. S. Patent No. 2691662 


professional literature and sample 
available on request 


THE S. E. MASSENGILL CO. BRISTOL, TENN. 
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During its seven years of use, AUREOMYCIN has been the 

subject of more than 8,000 medical papers published in various 
journals. Reports have been written concerning its value in every 
field of medicine. Few therapeutic agents have been so 

well documented. 


When a drug has demonstrated its worth, it is usually said 
to be “established,” “accepted,” or “proved.” If any 
antibiotic is any of these, AUREOMYCIN is it. 


AUREOMYCIN stands on its record! 











My G tw 


Chlortetracycline Lederle 








Now Available: 


AUREOMYCIN SF Capsules, 250 mg. 


For Patients with Prolonged Illness AUREOMYCIN SF combines 

effective antibiotic action with Stress Formula vitamin supplementation 
to shorten convalescence and hasten recovery. One capsule, q.i.d., 
supplies one gram of AUREOMYCIN and B complex, C and K 

vitamins in the Stress Formula suggested by the National Research 
Council. AUREomyciN SF Capsules are dry-filled and sealed, 

contain no oils or paste. 


LEDERLE LABORATORIES DIVISION american Cyanamid compan PEARL RIVER, NEW YORK 
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new... lhe “office-ideal” local anesthetic 


...instantaneous anesthesia 


BLOCKAIN 


Propoxycaine Hydrochloride 


STRACEMARK OF GEORGE A. BREON & COMPANY 


... prolonged anesthesia 


First choice for nerve block and infiltration anesthesia 
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... low irritation potential 


s for cash refund if not completely satisfied. 
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... minimal toxicity 


...no vasocohstrictor needed 


GEORGE A. BREON & CO., 152 PETERS ST. 8.W., ATLANTA 3, GEORGIA 


PROOF 
ADDRESS 


Supplied: 0.5%, 5 mg. BLOCKAIN per cc., vials of 30 cc. $2.00 per vial. 





When you write... 
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Lin monilial vaginitis 


POWER 


. . fast relief of intense vulvar itch 
. . prompt restoration of vaginal health 


. ease of administration 
ae ® 
Y lf 


n 93% nie effective .. . even in monilial 
is during the last trimester of pregnancy. 


Westwood Pharmaceuticals 468 DEWITT ST. 
Division of Foster-Milburn Co. BUFFALO 13, N. Y. 
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CLINITEST’ 


for rapid, reliable urine-sugar testing 





‘ PaaS Oe as 
- Se. % 
& “~~ 
: Be ; 
~ <3 
seis y 
owe) d 


reliability and standardization recognized by 
9 out of 10 leading insurance companies 





convenience and time-saving appreciated by y= x 
thousands of examining physicians ; : oe 
; is tT J 
£ H * Recent survey of 437 insurance companies 2 e 
r | , = 


AMES DIAGNOSTICS 


Adjuncts in Clinical Management 


AMES COMPANY, INC+ ELKHART, INDIANA 


Ames Company of Canada, Ltd., Toronto 5 

















dial-the-part operation 








one of the 
soundest 
general utility 
x-ray investments 
you can make 


diagnostic x-ray table 





get the StOry from your Picker representative. You'll find him under “Picker X-Ray” in the 
classified section of your local ‘phone book: or write us at 25 So. Broadway, White Plains, N. Y. 
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A a 


a carefully formulated g 
spasmodic—for effec 
which frequently in 
Each HASAMIAL tak 


Phenobarbital . eck 
( WARNING: May be bablé-ficming) 












ve... anti- 
ad anxiety 
recovery 


Acetylsalicylie Acid (Aspirin). . . 162.5 
Acetophenetidin 
Atropine Suliste-.- 23... 2.506 635255 
Hyoscine Hydrobromide............. 


Hyoscyamine Hydrobromide 


RLES C. HASKELL & CO., 
RICHMOND ¢ VIRGINIA 
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the most potent safe combination therapy... 


| prompt drop 


potent 


safest 




















to bring high, fixed 
blood pressure down 





When you prescribe Rauvera, its prompt and potent, 
yet smooth tranquillizing and hypotensive action 
allows you to manage successfully many of your 
patients with fixed hypertension (grades II and III) 


and high diastolic pressures. 


Rauvera represents the safest hypotensive combination 
therapy because the additive if not synergistic action 
of purified combined Rauwolfia alkaloids (alseroxy- 
lon) with a lower dosage of the alkavervir fraction of 
Veratrum viride (biologically standardized for hypo- 
tensive action) produces considerably less side effects 
than when alkavervir is used alone. Rauvera never 
causes postural dizziness because it does not contain 
ganglionic blocking agents. 


Each tablet contains | mg. of purified Rauwolfia alka- 
loids (alseroxylon fraction) plus 3 mg. of biologically 
standardized Veratrum viride alkaloids (alkavervir). 


Dosage: 1 tablet 3 to 4 times daily, after meals, at 


intervals of not less than 4 hours. 


RAUVERA* 


the safest combination 
for hypotensive therapy 


Smith-Dorsey * Lincoln, Nebraska 
A Division of The Wander Company 
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Normal Colon 


Ulcerative Colitis 
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METAMUCIL® IN CONSTIPATION 





Atonic Colon 


Smoothage in Correction of Colon Stasis 


To initiate the normal defecation reflex, 
the “‘smoothage”’ and bulk of Metamucil provide 
the needed gentle rectal distention. 


Once the habit of constipation has been estab- 
lished, due to any of a large number of causes, it 
becomes a major problem. Self-medication with 
irritant or chemical laxatives, or repeated enemas, 
usually causes a decreased, sluggish defecation 
reflex and may result in its complete loss. 

Rectal distention is a vital factor in initiating 
the normal defecation reflex, and sufficient bulk 
is thus of obvious importance in restoring this 
reflex. Metamucil provides this bulk in the form 
of a smooth, nonirritating, soft, hydrophilic col- 
loid which gently distends the rectum and initiates 
the desire to evacuate. Metamucil demands ex- 
tra fluid, imparting even greater smoothage to 
the intestinal contents, 

It is indicated in chronic constipation of 
various types—including distal colon stasis of the 


“irritable colon” syndrome, the atonic colon fol- 
lowing abdominal operations, repressions of def- 
ecation after anorectal surgery and in special con- 
ditions such as the management of a permanent 
ileostomy. Metamucil is the highly refined mucil- 
loid of Plantago ovata (50°), a seed of the psyl- 
lium group, combined with dextrose (50%) as a 
dispersing agent. 

The average adult dose is one rounded tea- 
spoonful of Metamucil powder in a glass of cool 
water, milk or fruit juice, followed by an addi- 
tional glass of fluid if indicated. 

Metamucil is supplied in containers of 4, 8 
and 16 ounces. G. D. Searle & Co., Research in 
the Service of Medicine. 
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The KODAK 
RETINA Ilic 


(OF-Teal-le-! 
Price $190. 





Fine Camera! Equipped with Retina Xenon 
C Lens, 50mm //2. Interchangeable lens compo- 
nents available. 


Built-in photoelectric exposure meter. Coupled 
rangefinder and viewfinder of new design. 

New 10-speed Synchro-Compur Shutter synchro- 
nized for regular and electronic flash. 


NOTE: Kodak Retina Ilc Camera, $139.50—Retina Xenon 
C Lens, 50mm //2.8, accepts same photo aids as Retina 
IIIc Camera. 

See the new Kodak Retina Cameras at your Kodak photo- 
graphic dealer's or write for literature. 


Eastman Kodak Company 


Medical Division, Rochester 4, N.Y. 
Serving medical progress through Photography and Radiography 


ms io) ar-(oh’s-laler-1o 
Tear tin-tels 
picture taking.:. 


Fine Photo Aids! Kodak Retina Curtar Lens 
Component, 35mm //5.6. Kodak Retina Longar 
Lens Component, 80mm //4. 

Kodak Retina Close Range and Viewfinder Kit, 
Model B, for subject area as small as 3% x 5%”. 
Kodak Retina Close-Up Kit, Model B, for 
subject area as small as 14 x 2” 










(see eye 
illustration above). Kodak Retina Micro- 
scope Adapter Kit, Model B. 
Prices include Federal Tax where applicable 
and ave subject to change without notice 
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l ulrexin 


(H.W.ED. Brand of Lututrin) T A oe L E T 5 


for the relief of 
uterine contractions 


| 
E 
7 
| 3 
4 
| # 


LUTREXIN is a new, water soluble, non steroid, uterine 
relaxing factor—a new ovarian hormone entirely unlike estrogen 
or progesterone—which has been isolated from the ovary. 
LUTREXIN produces demonstrable blood levels thirty 
minutes after oral administration. ! 

In a preliminary study, Majewski and Jennings? report that 
the use of LUTREXIN has produced favorable results in 80% of 
clinically diagnosed cases of premature labor. 

Supplied in bottles of 25—1000 unit tablets. 


1. Jones, Georgeanna S. and Smith, Frank: Am. J. Obstet. Gynecol. 
Vol. 67: No. 3, 628-633, 1954. 


> 


2. Majewski, J. T. and Jennings, T.: Obstetrics & Gynecology, 
Vol. 5, No. 5, 1955. 


HYNSON, WESTCOTT & DUNNING, INC., Baltimore, 1, Md. 
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Chronic Peptic Esophagitis* 


DONALD F. MARION, Miami, Fla. 


The medical management of esophagitis may be successful. Classification as to the 
degree of anatomic change is important in prognosis. 


Since Winkelstein published “Peptic Esopha- 
gitis—A New Clinical Entity” in 1935! there 
has been a paucity of comment by internists. 
Many contributions to our understanding ol 
the clinical picture have been made by radiol- 
ogists, surgeons,® and endoscopists* during 
the past twenty years. Their reports have 
dealt largely with mechanical correction in 
advanced cases, and there appears to be gen- 
eral agreement that medical treatment will 
suffice in the great majority (just as in un- 
complicated peptic ulcer of the stomach or 
duodenum). If this is true, it is strange to ob- 
serve the lack of agreement concerning details 
of therapy. Indeed, it is difficult to form an 
opinion about published -ecommendations for 
treatment since no large series treated medi- 
cally and followed sufficiently long have as 
yet been reported. One difficulty is inexact 


and often inaccurate classification. Most 
writers limit such information to “early, un- 
complicated” and “late, complicated.” Both 


diagnosis and response to therapy can_ be 
evaluated objectively and accurately only if 
initial and follow-up esophagoscopy is em- 
ployed. Internists and _ gastroenterologists 
have not as yet employed the flexible viewing 
esophagoscopes to any great extent.>-® Until 
the need for this instrument is accepted more 
widely the results of present medical treat- 
ment will continue to be difficult to evaluate. 


Etiologic Factors 


The sequence of events which may follow 
the functional failure of the cardiac sphincter 
mechanism, permitting regurgitation of di- 
gestive juices into the esophagus has been re- 





*Read before the Section on Gastroenterology, Southern Med 
ical Association, Forty-Eighth Annual Meeting, St. Louis, Mo., 
November 8-11, 1954. 


constructed. The schematic outline in table 
1 represent the present belief of many but de- 
rive mainly from the writings of Allison and 
Barrett.? § 

Cases presented here are classified objec- 
tively as mild when the presenting findings 
were those of the first two groups arranged 
chronologically in table 1 (II). They were 
designated as moderate if they fell into the 
third group, and severe if any of the compli- 
cations of the fourth grouping were noted. 
Esophagoscopy was required for diagnosis in 
cases 1, 2, and 3, since x-ray study could only 
demonstrate the presence of a hiatus hernia 
with certainty. Biopsy was of extreme value 
in determining the actual point of esophago- 
gastric juncture in cases 3 and 5, as well as 
adding a measure of reassurance in the 
troublesome matter of possible neoplasm in 
the distorted spastic or stenotic lower gullet. 
Correlation between objective findings and 


TABLE 1 


ETIOLOGIC FACTORS IN CHRONIC PEPTIC 
ESOPHAGITIS 


I 
Hiatus hernia; Surgical destruction 
of sphincter; Hyperemesis; Trauma. 
Incompetent cardiac sphincter 
permitting reflux 


Chronic esophagitis Acute thoracic gastric 


or thoracic gastritis ulcer 


Progressive changes Perforation, hemorrhage 


listed under IT or obstruction 


Chronic esophagitis 
or thoracic gastritis 
Recurrent erosions or ulcers 
Shortening and stenosis Chronic esophageal or 


of the esophagus thoracic gastric ulcer 


Perforation, obstruction, or 
hemorrhage 


Obstruction or hemorrhage 
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subjective symptoms was not good in cases 2 
and 4. The same lack of correlation existed 
in follow-up after treatment, stressing the im- 
portance of essentially objective criteria for 
classification. 

Clinical Considerations 

Table 2 compares presenting subjective 
symptoms and signs with the severity of the 
lesions observed initially. 

Notwithstanding the paramount importance 
of the actual degree of initial pathologic 
change in the response to treatment, other 
factors play very significant roles. Those 
which appeared to be influential are listed in 
table 3. 

Sex and age did not appear to alfect the re- 
sponse to treatment in this group. Case 2 
that of a 43 year old man and case 4 of a 64 
year old woman. Both continue to experience 
recurrent mild dysphagia and heartburn, and 
both show achalasia and occasional spasm suf- 
ficient to delay a barium swallow. They have 
been cooperative for many months and both 
x-ray examination and esophagoscopy demon- 
strate objective improvement despite a_per- 


1S 


TABLE 2 


CLASSIFICATION OF SYMPTOMATOLOGY 


Classification Mild* 


Moderate* Severe* 

Case Number ] 2 3 4 5 
Symptoms 

Dysphagia 

Aphagia 

Heartburn 

Regurgitation 

Weight loss 

Thoracic pain 

Mild bleeding 

Severe bleeding 
*X ray and esophage scopic Classification it initial eNamination 

TABLE 3 


FACTORS INFLUENCING RESPONSE 10 TREATMENI 


Classification Mild* Moderate* Severe* 
Case Number l 2 3 4 5 
Factors 


Hiatus hernia 
Surgical loss sphincter 
Duration less 1 year 
Duration more 1 year 
Severe neurosis 


Coexistent peptic 
(duodenal) ulcer 


Poor economic level 
Previous therapy elsewhere 


*Indicates same footnote as in table 2 
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sistence of symptoms. On the other hand, 
cases | and 3 became entirely symptom free 
at least six months or more before objective 
evidence of essentially normal findings were 
reported. 

The oral passage of graduated bougies was 
required in case 3 because of cicatricial nar- 
rowing sufficient to produce aphagia at times. 
\ useful procedure for determining which 


FIG, 1, CASE 1 
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FIG. 2, CASE 2 
Male, age 43 























~— 3 4'Mediosl Th 
of pf Fal Procaine _ | 
Therapy Hi Y 

‘ 

SEVERE } 
MODERATE PES S : 
MILD - x 
Menthe 12 1 





Subjective Symptoms : Shaded. 
Xi x-ray study 


Objective Findings : Beaded 
Es esophagoecopy 

FIG. 3, CASE 3 

Male, age 52 

Standard’ Medical 


Sraginagh ( tote 6 


Type 
of 
Therapy 
SEVERE 





Subjective Syuptoms : Shaded. 
Ks mray study 


Objective Evidence + Beaded Line, 
B : esophagoscopy 














VOLUME 48 


FIG. 4, CASE 4 
Female, age 64 
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FIG. 5, CASE 5 
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patients with severe dysphagia will require 
bouginage is a trial of oral procaine. Use of 
this agent before meals was helpful in cases 
1 and 2, but was not of benefit in cases 4 and 
5. Mixing procaine in thick vehicles such as 
Metamucil or gelatin did not appear helpful. 
Irradiation by x-ray effected a histamine-fast 
achlorhydria for two or three months in case 
5, but neither subjective nor objective im- 
provement resulted. Possibly the short dura- 
tion of the desired effect explains this. Prac- 
tical psychotherapy in the form of explana- 
tion and reassurance was of vaiue in cases 1, 
2, and 3. It was of no value in cases 4 and 5. 

Since there is a degree of agreement con- 
cerning indications for surgery in the treat- 
ment of peptic esophagitis, only case 5 pre- 
sented sufficiently severe initial symptoms to 
warrant such planning. ‘Two previous re- 
sections of portions of the esophagus, how- 
ever, had actually created the abnormal situa- 
tion, and understandable hesitation persisted 
for more than a year of ineffective trial of “‘as- 
sisted” medical treatment. Improvement fol- 
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lowing subtotal gastric resection was impres- 
sive. 

The aim of medical therapy is simple and 
obvious. Reduction of gastric secretion and 
prevention of emotionally or mechanically in- 
duced spasm are the principal objectives. De- 
tails of a suggested regimen are listed in table 
1. If initial changes are mild or moderate in 
degree and if these aims are achieved, control 
of symptoms usually results. As has been 
mentioned, objective evidence of improvement 
may be considerably delayed, or may fail to 
occur at all. Sealy and associates® have ad- 
vised against frequent small feedings, assert- 
ing that the stomach should be kept as empty 
as possible, particularly in the evening before 
retiring. In the absence of gastric retention, 
however, it appears that bland absorbent 
foods serve as useful a purpose in esophagitis 
as they do in duodenal ulcer. 

The charts which follow attempt to portray 
the experiences of cases 1 through 5. With 
the exception of cases 4 and 5, all patients 
have expressed themselves as being entirely 
well and completely symptom-free for a year 
or longer. The patient of case 4 admits im- 
provement but is not satisfied. In case 5 
improvement was dramatic and the patient is 
actively at work after a six year period of to- 
tal disability. However, since the incompetent 
cardiac sphincter mechanism persists in all, it 
is wise to consider them only as arrested or 
quiescent, and their follow-up should continue 
indefinitely. With the exception of basic 
etiology, striking similarity to duodenal ulcer 
patients is noted. 


TABLE 4 


STANDARD MEDICAL THERAPY OF PEPTIC 
ESOPHAGITIS 





Mechanical Aids 
1. Elevate head of bed 4 to 8 inches 
2. Do not lie down for a full hour after eating 
3. Frequent small high protein bland feedings 
4. Avoid iced drinks and caffein 
Medication 
1. Anticholinergic or atropine in full dosage 
2. Alumnia gel every two hours 
3. Sedatives and hypnotics when indicated 
4. Hydrophyllic colloids for bowel control if needed 
Psychotherapy 
1. Explanation 
2. Reassurance 
Frequent and prolonged follow-up 


(When indicated this regimen is assisted by 
oral procaine or bouginage) 
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Summary 


Factors which may lead to the occurrence of 
peptic esophagitis, and the degrees and varie- 
ties of the disease and its complications are 
reviewed and outlined. 

Experiences in the management of five cases 
of varying degrees of severity are reported. 
Follow-up over periods ranging from 18 to 36 
months permit the following observations. 

\ suggested medical treatment program is 
outlined. 

Good correlation between subjective and ob- 
jective evidence of improvement or failure 
after treatment is not observed in this group. 
The necessity of prolonged follow-up despite 
subjective improvement is stressed. 

The effectiveness of subtotal gastric resec- 
tion in management of certain severe and 
complicated cases is demonstrated in case 5. 
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The medical regimen must be followed for 
many years if progression of esophagitis is to 
be prevented. This is true to an even greater 
degree than that which obtains in the medical 
management of duodenal ulcer since the in- 
competent sphincter mechanism persists as a 
constant threat to exacerbation of the healed 
or quiescent lesion. 
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Adventures in the Esophagus, South. 


Newer Concepts of Achalasia of 


the Esophagus’ 


NICHOLAS C. HIGHTOWER, JR., M.D..t Temple, Tex. 


A re-evaluation of achalasia of the esophagus is possible in light of newer knowledge. 


This makes treatment more rational. 


Introduction 


FROM TIME to time it is of value to take stock 
of our knowledge of a subject. This is par- 
ticularly important when the subject has been 
of a controversial nature for many years and 
then, during a relatively brief period of time, 
a number of important contributions evolve. 
Achalasia of the esophagus represents such a 
subject. Numerous theories concerning the 
etiology of achalasia have been proposed, but 
the true etiological agent or agents are still 
unknown. Until recently the mechanism of 

*Read before the Section on Gastroenterology, Southern Med- 


ical Association, Forty-Eighth Annual Meeting, St. Louis, Mo., 
November 8-11, 1954. 


+From the Department of Internal Medicine, Section on Gas- 
troenterology of the Scott and White Clinic, Temple, Tex. 


dysphagia was understood only vaguely. Even 
today there is no unanimity of opinion as to 
the best surgical treatment for achalasia of 
the esophagus. 

It will be the purpose of this presentation 
to review recent investigations in achalasia 
and to point out how they concern our present 
day concepts. Recent physiologic, pharmaco- 
logic, and pathologic studies have proved that 
some of our older theories are no longer tena- 
ble, and a new explanation of the mechanism 
of dysphagia in this disease is now accepted. 

It is unfortunate that the term “cardio- 
spasm” was introduced early to describe 
achalasia of the esophagus for its use has 
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perpetuated the misconception that “spasm of 
the cardia” is still the fundamental disorder 
in this disease. Actually, “spasm of the car- 
dia,” per se is now considered to play little, 
if any, role in contributing to the functional 
disturbance that occurs in achalasia. 


Clinical Aspects 


No attempt will be made to describe in de- 
tail the clinical manifestations, differential 
diagnoses, treatment, or complications of 
achalasia of the esophagus. However, it seems 
advisable to point out certain clinical features 
of this disease. Achalasia is not by any 
means a relatively new or uncommon disease. 
Willis is given credit for first describing the 
condition almost three hundred years ago.! 
Some idea of the frequency of achalasia of 
the esophagus can be obtained from the large 
series of cases that have been reported from 
various medical centers.” 3-4 Within the past 
five years, 130 patients with achalasia have 
been observed at the Scott and White Clinic. 

Achalasia may occur at any age but usually 
is observed in the fourth to sixth decades. In 
large series of cases,?:> there is no significant 
sex difference, although the condition has 
been reported to occur more frequently in 
both the male® and the female.? 

Dysphagia is by far the most common symp- 
tom, being observed in all patients. It occurs 
early and tends to become progressively worse. 
Characteristically, more difficulty is expe- 
rienced with solids than with liquids, but as 
Moersch§ has observed, extremely cold liquids 
may offend as much as solids. Weight loss is 
found in about half of the patients. Substernal 
pain also occurs in about half of the patients. 
Although the symptoms of achalasia of the 
esophagus may be relieved by either medical 
or surgical measures, the fundamental motor 
dysfunction remains unaltered.® 


Etiology 


The etiology of achaiasia of the esophagus 
is unknown. Such factors as a deficiency of 
vitamin B,, 1° a “pinchcock” action of the dia- 
phragm,'! external pressure on the esophago- 
gastric junction produced by a liver tunnel,}* 
a “primary” dilatation of the esophageal 
walls,'* and an overactive sympathetic stimu- 
lation to the cardiac sphincter! have been 
suggested. These theories have been discarded 
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one by one as we have gained experience with 
the disease and new knowledge from experi- 
mental investigations. 

Many of the theories proposed to date ac- 
tually have been an attempt to explain the 
mechanism of the motor dysfunction that oc- 
curs in achalasia. In the light of recent studies 
of esophageal motility,'® it is not too difficult 
to understand the mechanism of dysphagia. 
It would seem, however, that before we can 
learn the etiology of achalasia, we first must 
learn the cause of the degeneration of the 
myenteric plexuses that occurs in this disease. 
Although the histologic changes observed in 
the esophagus with achalasia suggest some in- 
fectious or degenerative process, the role of 
such a process in the etiology of achalasia is 
not understood. 

Often, it has been stated that achalasia is a 
psychosomatic illness that frequently follows 
some severe psychic trauma. It appears, how- 
ever, that the psyche is no more concerned 
with the etiology and pathogenesis of achalasia 
of the esophagus than it is related to such 
conditions as thyrotoxicosis, coronary artery 
disease, or chronic ulcerative colitis. Admit- 
tedly, the symptoms of any of these diseases, 
including those of achalasia, may be made 
worse by psychic disturbances resulting from 
anxiety, frustrating life situations, or inse- 
curity. Such factors should be considered only 
as contributing conditions which might, for 
short periods of time, make the symptoms 
worse. 


Pathologic Findings 


In 1927, Rake?! first demonstrated degenera- 
tion of the plexuses of Auerbach associated 
with round cell infiltration and fibrosis in 
the lower esophagus of patients with achalasia. 
These findings were confirmed later by other 
investigators.?® 17-18 Changes usually are con- 
fined to the lower two-thirds of the esophagus 
where smooth muscle predominates. Ganglion 
cells do not occur in the upper third of the 
esophagus which consists of striated muscle. 
Neurocytolysis of the ganglion cells occurs and 
they are replaced by a fibrous tissue reaction. 
In severe achalasia the ganglion cells may be 
almost absent. 


Grossly the lower two-thirds of the esoph- 
agus is dilated and the wall is thickened. As 
the disease progresses the esophagus becomes 
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elongated and tortuous. These changes result 
in a markedly atonic and redundant organ. 
Apparently the distal end of the esophagus is 
uninvolved. In a study of surgically removed 
and autopsy specimens, Cross!§ found the di- 
lated portion of the esophagus was separated 
from the stomach by an area of normal esoph- 
agus measuring 1 to 4.5 cm. in length, and 
corresponding roughly to the subdiaphrag- 
matic portion of the esophagus. No evidence 
of hypertrophy of the distal circular muscle 
was found. In a report of 22 patients treated 
surgically, Hawthorne and Nemir?® found the 
hiatal area and cardio-esophageal junction to 
be normal. Thus, the pathologic changes re- 
cently described in achalasia of the esophagus 
are confined to that area situated between 
the junction of the upper and middle third, 
and a somewhat variable point situated 1 to 4 
cm. above the esophagogastric junction. 
Achalasia of the esophagus has been likened 
to hypertrophic pyloric stenosis with gastric 
retention. However, as pointed out previous- 
ly, there is no anatomical evidence of hyper- 
trophy of the esophageal musculature at the 
esophagogastric junction, nor is there any good 
physiologic evidence that “spasm” exists in 
this area. 


Motor Disturbances 


Transport within the esophagus, as in other 
parts of the alimentary canal, is dependent 
upon a gradient of pressure to move material 
within the lumen. In the esophagus, the 
principal factor producing this pressure gra- 
dient is the primary peristaltic contraction. 
In achalasia of the esophagus it is the inability 
to propagate the primary peristaltic wave that 
leads to dysphagia. 

The term dysphagia means difficulty in 
swallowing. As it applies to the entire act, a 
disturbance in one or more of the stages of 
deglutition may give rise to dysphagia. In 
achalasia it is a disturbance of the third stage 
of deglutition which produces dysphagia. 

Recent studies of esophageal motility in pa- 
tients with achalasia indicate that the condi- 
tion is not one of simple obstruction at the 
cardia, but rather a process which involves 
most, if not all, of the esophagus.?°-*4 This 
idea was suggested by Hurst?5 when he recom- 
mended the term achalasia instead of cardio- 
spasm. Motor activity of the esophagus in 


SOUTHERN MEDICAL JOURNAL 





OCTOBER 1955 


achalasia has been studied by roentgeno- 
logic,**: 26 balloon-kymographic,*!: ** and _pres- 
sure detecting technics.*% 27. 28 

In a study of 39 patients with achalasia, 
Templeton** found at fluoroscopy that in all 
but three the primary peristaltic wave traveled 
only to about the level of the supersternal 
notch or the superior margin of the aortic 
arch. In one of the patients, the primary wave 
did not go beyond the level of the cricopharyn- 
geus muscle. In two patients, the primary wave 
continued on down the esophagus, but its 
depth was insufficient to influence the pas- 
sage of the bolus. No secondary peristaltic 
waves were observed. In all but two of these 
patients, Templeton noted “purposeless, shal- 
low, segmented contractions constantly ap- 
peared and disappeared at different levels of 
the esophagus.” This type of motor activity 
was most prominent in patients with only 
slight dilatation. These contractions were 
similar to the tertiary contractions he observed 
in normal persons. In addition to these un- 
dulating waves, generalized tonic contractions 
were observed which would force barium into 
the stomach when they produced a diffuse 
narrowing of the esophageal lumen. Wolf 
and Almy,?® in a fluoroscopic study of 14 pa- 
tients with achalasia, also noted the undulative 
contractions of the lower esophagus described 
by Templeton. In addition, they found that 
in 9 of the 14 patients a sustained contraction 
of the diaphragm would intensify the degree 
of esophageal contraction. 

Abnormal motor activity in achalasia also 
has been demonstrated by balloon methods. 
Kramer and Ingelfinger*! have observed de- 
creased tone, lack of propulsion, and irregular 
phasic activity in the lower two-thirds of the 
esophagus. These findings have been con- 
firmed by Sleisenger, Steinberg, and Almy.*? 


Butin, Olsen, Moersch, and Code?* have 
compared esophageal intraluminal pressures 
in normal persons and in patients with achala- 
sia and have found some important differen- 
ces. Spontaneous motility was observed fre- 
quently in the records obtained from patients 
with achalasia. In one patient, the incidence 


of spontaneous motility was reduced from 44 
to 18.5 per cent by therapeutic dilatation 
which relieved most of the patient’s dysphagia. 
In another study,?5 using the same technic of 
recording pressure, spontaneous activity was 
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rarely observed following careful aspiration 
of the esophagus. This suggests that the spon- 
taneous activity is related to the degree of 
obstruction and to the retained secretions or 
swallowed material. From an analysis of rec- 
ords obtained after deglutition in patients 
with achalasia, Butin and his associates?* 
found that pressure waves had no consistent 
pattern. Most of the pressure responses, how- 
ever, were of three types: Complexes that re- 
sembled the normal swallowing complex; ab- 
sence of pressure waves related to deglutition; 
and multiple phasic contractions in response 
to a single swallow. In a comparison of de- 
glutition pressures in normal persons and pa- 
tients with achalasia, it was found that a 10 
cc. swallow of water produced a mean peak 
pressure of 78.9 cm. of water in normals and 
only 24.8 cm. of water in patients with 
achalasia. A solid bolus resulted in a peak 
pressure of 71.6 cm. of water in the normals 
and 17.3 cm. of water in those with achalasia.?* 


Action of Drugs 


Recently, a number of pharmacologic stud- 
ies have been carried out to explain the mech- 
anism of the functional disturbance observed 
in patients with achalasia of the esophagus. 
Probably the most significant finding has been 
that of Kramer and Ingelfinger,?! demonstrat- 
ing that the esophagus in patients with achala- 
sia is extremely sensitive to Mecholyl. They 
found that the intramuscular administration 
of from 6 to 10 mg. of Mecholyl produced a 
violent tonic contraction of the lower half of 
the esophagus. They were able to record this 
effect by means of a balloon-kymographic sys- 
tem and also to observe the lumen obliterating 
contraction fluoroscopically. A later report 
by these investigators showed that the peculiar 
sensitivity of the esophagus to Mecholyl in 
patients with achalasia could not be demon- 
strated in patients with diffuse spasm of the 
esophagus, obstructing lesions in the lower 
esophagus, or scleroderma of the esophagus.*° 
It also has been demonstrated by means of 
direct intraluminal pressure measurements 
that Mecholyl produces a significantly greater 
increase in esophageal intraluminal pressure 
in patients with achalasia than in normal per- 
sons or patients with diffuse spasm, benign 
stricture, or scleroderma.28 

In an evaluation of the influence of the 
autonomic nervous system on the esophagus 
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in achalasia, Sleisenger, Steinberg, and Almy?* 
studied the effect of a number of autonomic 
stimulating and autonomic blocking agents. 
Of the parasympathomimetic agents tested, 
Mecholyl and acetylocholine were shown to 
produce marked spasm of the lower esoph- 
agus, but physostigmine was without effect. 
Banthine was studied as an example of an 
anticholinergic drug, and its effect was that 
of abolishing the uncoordinated esophageal 
contractions which usually were present. Ban- 
thine did not alter the delay of barium at the 
cardia when viewed fluoroscopically. 

As examples of sympathomimetic agents, 
epinephrine and norepinephrine were tested. 
Although epinephrine and norepinephrine 
did not produce any alteration in esophageal 
motility in normal persons, both agents were 
found to decrease the phasic activity of the 
esophagus in about one-half of the patients 
who had achalasia. Epinephrine and _ nor- 
epinephrine had no effect on transient time 
in patients with achalasia. Dibenzyline and 
Regitine were used as examples of adrenergic 
blocking agents. Neither drug produced any 
significant alteration in motor activity of the 
body or cardiac end of the esophagus, nor was 
there any appreciable change in esophageal 
evacuation. Tetraethylammonium chloride 
(Etamon) was used as an example of a 
ganglionic blocking agent. Given intravenous- 
ly Etamon, 400 mg. produced marked ortho- 
static hypotension, but there was no change in 
the activity of the body or the cardiac end of 
the esophagus. 


Concluding Remarks 


It is now possible, with a reasonable degree 
of accuracy, to explain many of the features of 
achalasia of the esophagus. Motor stimuli 
reach the esophagus via the vagi, which con- 
tain the preganglionic parasympathetic nerve 
fibers. These fibers make synaptic connec- 
tion with the postganglionic neurons within 
the plexuses of Auerbach. When degenera- 
tion of these postganglionic neurons occurs, as 
in achalasia, the motor pathway is interrupted. 
This most likely accounts for the disorganized 
motor activity observed in achalasia. 


The propagation of the primary peristaltic 
wave probably is dependent upon a high de- 
gree of coordination of incoming motor stim- 
uli which have their origin in the medulla. If 
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these stimuli are blocked partially or com- 
pletely at the postganglionic level, propaga- 
tion of the primary peristaltic wave would be 
disturbed. 

Unfortunately, it has been impossible to 
produce achalasia in an experimental animal 
as no means has been found to selectively de- 
stroy the neurons in the myenteric plexus. 
These nerve cells are extremely resistant to ex- 
perimental destruction.%® #1 Undoubtedly, a 
clearer conception of the etiology of achalasia 
will be forthcoming when the disease can be 
reproduced experimentally, or when the fac- 
tors are known which cause degeneration of 
the Auerbach’s plexus as seen in man. 

Gross pathologic changes noted in achalasia 
are secondary and they result from the loss of 
smooth muscle tone in the walls, retention of 
secretions and swallowed material due to lack 
of evacuation; this leads to dilatation, elonga- 
tion, thickening, and tortuosity as the process 
continues. 

The hypersensitivity to Mecholyl is in keep- 
ing with Cannon’s law of denervation and sup- 
ports the theory that achalasia is due to a 
disorder of the intrinsic nerve plexuses. Anti- 
cholinergic drugs, as Banthine, would be ex- 
pected to have little effect except that spon- 
taneous activity, secondary to distention, 
would be depressed. The sympathetic inner- 
vation apparently plays no part in achalasia 
as sympathomimetic and adrenergic blocking 
agents do not produce any consistent effect. 

Recent anatomic studies by Lerche*? and 
intraluminal pressure studies by Sanchez, 
Kramer, and Ingelfinger,*7 suggest that the 
distal portion of the esophagus functions as a 
distinct and separate motor unit for esoph- 
ageal evacuation. This portion of the esoph- 
agus appears uninvolved in achalasia. Al- 
though normal from an anatomic view, evacu- 
ation ceases when the proximal esophagus is 
unable to propagate a primary peristaltic 
wave. Thus, the peristaltic wave seems es- 
sential to the normal function (relaxation) of 
the distal esophagus and evacuation. There 
is no evidence of spasm in this area. A better 
explanation would be that relaxation from a 
normal tonically closed segment does not oc- 
cur. Code** has referred to the peristaltic 
wave as “. . . the key which opens the door to 
the stomach: The cardia. Without the key, 
the door must be forced, so to speak.” 
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The types of treatment we have to offer the 
patient with achalasia consist of hydrostatic 
dilatation or various surgical procedures upon 
the esophagogastric junction. All are directed 
at aiding evacuation by producing a patulous 
esophagogastric opening. ‘Transport within 
the esophagus is unaffected except in the up- 
right position when gravity allows swallowed 
materials to drop into the stomach. Unfor- 
tunately, many of the surgical procedures per- 
mit reflux of gastric juice into the esophagus, 
resulting in esophagitis and ulceration. Al- 
though it is possible that the loss of motor ac- 
tivity is permanent and irreparable, it seems 
logical to seek a means of restoring the motor 
activity. This appears to be the “key” to 
normal evacuation. 
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The Management of Esophageal 
Varices in Cirrhosis of the Liver in the 
Absence of Gastrointestinal 


Hemorrhage 


IRVING B. BRICK, M.D., and EDDY D. PALMER, M.D. 


Washington, D. C. 


Should the portacaval shunt be done as a prophylactic measure in patients having esophageal varices 
which have not bled? This is a question to which the answer has not been given. 


THE MOsT COMMON cause of death from gas- 
trointestinal hemorrhage is bleeding from 
esophageal varices in cirrhosis of the liver. 
The advances in surgical technic have caused 
a marked diminution in death from bleeding 
peptic ulcer, still the most common cause of 
gastrointestinal hemorrhage. Table 1 dem- 
onstrates that in an autopsy study of 
deaths from gastrointestinal hemorrhage in a 
moderate-sized hospital, esophageal varices in 
cirrhosis was three times more common than 
peptic ulcer. A study of a larger series of pa- 
tients from the Cook County Hospital! re- 
vealed that in 310 cases in which gastrointes- 
tinal bleeding was the primary cause of death, 
esophageal varices in cirrhosis was the most 
frequent disease, being found in 95 cases. 
Hall, Olsen and Davis? found that of 782 cases 
of portal cirrhosis examined at postmortem, 


*Read before the Section on Gastroenterology, Southern 
Medical Association, Forty-Eighth Annual Meeting, St. Louis, 
Mo., November 8-Il, 1954. 

+From the Georgetown University Hospital and School of 
Medicine, and the Gastrointestinal Section, Medical Service, 
Walter Reed Army Hospital, Washington, D. C 


143 cases died from hemorrhage due to esoph- 
ageal varices. Atik and Simeone*® found 
that 52 of 68 patients bleeding from esoph- 
ageal varices died, a mortality of 77 per cent. 
While hemorrhage is a frequent sole cause of 
death in cirrhosis, it is also probably as fre- 
quently a contributory factor. In our expe- 
rience, the most commen inciting factor of 
hepatic coma is gastrointestinal hemorrhage. 
Thus, many patients with cirrhosis are seen 
who die in hepatic coma days or weeks after a 
serious gastrointestinal hemorrhage which 


TABLE 1 


DEATHS DUE TO GASTROINTESTINAL HEMORRHAGF 


Total Cirrhosis and 


Number Esophageal Duodenal Gastric 
{utopsies Varices Ulcer Ulcer 
1947 37 2 | 
1948 108 4 
1949 111 l 
1950 134 4 
1951 186 7 2 3 
Total 676 18 3 3 
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may not be calculated as a causative or con- 
tributory factor of death. We have been im- 
pressed with the extreme danger, either pres- 
ent or in the future, of gastrointestinal bleed- 
ing in patients with cirrhosis. 


Clinical Material 


In our routine study of patients with cir- 
rhosis, confirmed by histological study of the 
liver, esophagoscopy is performed using a 
semi-flexible instrument with a telescopic at- 
tachment giving four diameter magnification. 
We have found a great many more cases of 
esophageal varices than we suspected clinically 
or that can be found by x-ray study.*:> Table 
2 demonstrated the findings in our first 238 
You will note that 161 patients with 
varices were found. Only 74 of these patients 
had a history of hemorrhage, leaving 87 cases 
in which no hemorrhage had occurred. It is 
this latter group which is the subject of this 
discussion. 


Cases, 


Prognosis and Treatment 


In patients with esophageal varices and 
cirrhosis in whom there has been a hemor- 
rhage, there is nearly unanimity of opinion 
that portal decompression by either portacaval 
or splenorenal shunt is indicated. Because of 
our endoscopic studies we have been con- 
fronted with the problem of deciding how to 
manage a sizable group of patients with var- 
ices who have not bled. Should this group 
be subjected to portal decompression? 

Despite better methods of management of 
hemorrhage from esophageal varices by pneu- 
matic tamponade, the basic situation has not 
been greatly improved since a large number 
of patients die in liver failure subsequent to 
cessation of the hemorrhage. What has been 
even more disturbing is to encounter hos- 
pitalized patients in whom the diagnosis of 
varices has been established and to lose these 
patients in their first episode of bleeding. The 
percentage of such patients who die from the 


TABLE 2 


INCIDENCE OF ESOPHAGEAL VARICES DETERMINED 
FSOPHAGOSCOPICALLY IN CASES OF CIRRHOSIS 


Cases 
Total 238 
Fsophageal varices 161 
Esophageal varices and hemorrhage 74 


Esophageal varices with no hemorrhage 87 
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first episode of hemorrhage is not accurately 
known. In our experience it has been over 
35 per cent. When one considers the patients 
who die in hepatic coma following the first 
episode of hemorrhage, the mortality is 50 per 
cent or more. Another factor to consider is 
the deterioration of the liver status in such 
patients even after recovery from the bleeding 
episode. A very pertinent study on the inci 
dence of deaths from the first episode of 
bleeding from esophageal varices in patients 
with cirrhosis has been presented by Nachlas, 
O'Neil and Campbell. Of 102 patients ad- 
mitted to the hospital with such bleeding 60 
per cent died of their first hemorrhage. It is 
quite obvious that if rigid adherence is main- 
tained to the indication that shunting proce- 
dures should only be done after a hemorrhage, 
a sizable proportion of such patients will be 
given no opportunity for whatever benefits 
ensue from such surgery. 

It is our opinion that the presence of esoph- 
ageal varices in the absence of a history ol 
gastrointestinal hemorrhage is a relative indi- 
cation for surgical ‘portal decompression in 
the cirrhotic patient.7 Serial endoscopic study 
has shown some variation in the size of esoph- 
ageal varices, especially when the etiology is 
other than cirrhosis,8 but when moderate to 
large varices are present we have never noted 
their spontaneous disappearance in cirrhosis. 
While there is no absolute correlation be- 
tween size of varices and the onset of gastro- 
intestinal hemorrhage, most of the fatal cases 
examined have had moderate to large esoph- 
ageal varices. In this group, therefore, portal 
decompression is advocated prior to onset of 
hemorrhage. Not only will this prevent a 
catastrophic hemorrhage, but it is also be- 
lived that such patients can withstand the 
surgery better than patients who have pre- 
viously bled. 

In our series of 161 patients with esopha- 
geal varices, 50 patients had decompression 
procedures. In the group were 18 patients 
who had never had bleeding. Five of these 
50 patients died during the first 18 postopera- 
tive weeks; four due to liver failure and one 
caused by‘acute cardiac failure with pulmo- 
nary edema. This is a mortality rate of 10 
per cent. In the same period of observation 
in the untreated group there were eight 
deaths as a result of the first gastrointestinal 
hemorrhage. Seven others died as a result of 
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second, third or fifth hemorrhage. Undoubt- 
edly with the passage of time the favorable 
results of such treatment will become even 
more obvious statistically as compared with 
the untreated group. 


Summary 

(1) Histologically 238 patients with proven 
cirrhosis were observed, 161 of whom had 
esophageal varices, and portal decompression 
was carried out in 50. 

(2) Thirty-eight patients died, five within 
18 weeks of operation in 50 cases and 15 as a 
result of hemorrhage before operation could 
be accomplished. In 18 cases operation was 
performed in the absence of a history of 
bleeding. 

(3) It is believed that the attitude that 
proper indication for surgical portal decom- 
pression in the presence of esophageal varices 
is a reasonable one especially in view of the 
dire results of a serious hemorrhage in the cir- 
rhotic and the incidence of death due to hem- 
orrhage even in the first episode. 


Bibliography 


1. Kozoll, D. D., Kane, J. M., and Meyer, K. A.: Ana- 

tomical Study of the Causes and Associated Pathology in 

673 Autopsied Cases of Massive Gastrointestinal Hemor- 

rhage, Proc. Central Soc. Clin. Research 26:60, 1953. 

Hall, F. M., Olsen, A. Y., and Davis, F. E.: Portal Cir- 

rhosis, Clinical and Pathologic Review of 782 Cases from 

16,600 Necropsies, Am. J. Path. 29:993, 1953. 

3. Atik, M., and Simeone, F. A.: Massive Gastrointestinal 

Bleeding, A.M.A. Arch. Surg. 69: , 1954. 

4. Brick, I. B., and Palmer, E. D.: Incidence and Diagnosis 
of Esophageal Varices in Cirrhosis of the Liver, Gas 
troenterology 25:378, 1953. 

5. Brick, I. B., and Palmer, E. D.: Esophageal Varices and 
Vascular Spiders (Nevi Araneosi) in Cirrhosis of the 
Liver, J.A.M.A. 155:8, 1954. 

6. Nachlas, M. M., O'Neil, J. E., and Campbell, A. J. A.: 
The Life History of Patients with Cirrhosis of the Liver 
and Bleeding Esophageal Varices, Ann. Surg. 141:10, 1955. 

7. Palmer, E. Brick, I. B., and Jahnke, E. J., Jr.: 
Fsophageal Varices Without Hemorrhage in Cirrhosis. A 
Proper Indication for Shunting Procedures, New Eng- 
land J. Med. 250:863, 1954. 

8. Palmer, E. D., and Brick, I. B.: On the Natural History 
of Esophageal Varices Secondary to Portal Cirrhosis, 1. 
Observation on Spontaneous Changes in the Severity of 
Varices over Short Intervals (less than one year). Gas- 
troenterologia 80:257, 1953. 


nD 





Discussion (Abstract) 


Discussion on papers of Drs, Marion 
and Brick. 

Dr. J. R. Colvert, Oklahoma City, Okla. Dr. Marion 
emphasized the similarity of peptic-esophagitis to 
peptic ulceration elsewhere in the gastrointestinal 
tract. In reviewing my own experience with peptic- 
esophagitis, I heartily concur in this in that it is a 
type of illness prone to recur. 


Hightowe1 


I reviewed six cases of peptic-esophagitis that I 
had under observation for five years; two had to be 
dilated on three different occasions. One has had to 
have a resection; one has had alternate flare-ups of 
esophagitis and duodenal ulcer, and the other ones 
have done very well. 


ESOPHAGUS (Discussions) 
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This is much the same picture prognostically as 
we see in ulceration elsewhere, duodenal or gastric. 
Recurrences often occur. 

It is also interesting that acid regurgitation in 
the esophagus is considered to be a factor. This is 
further substantiated by the very low incidence of 
pepticesophagitis seen in cardiospasm where there 
is very little acid regurgitation. It is further empha- 
sized in a series of cases I was able to observe during 
a period of surgical enthusiasm for the correction 
of cardiospasm; of seven patients who were treated 
in one year by various surgical procedures for cardio- 
spasm, during the next 12 months five had severe 
peptic-esophagitis. 

In the case of Dr. Hightower’s paper on achalasia 
in cardiospasm, I think probably we are a little 
further along on the understanding of the etiology 
of this disorder. It has been observed by Dr. High- 
tower and others that the low deglutition pressure 
at the ampulla is not sufficient to relax the cardia 
of the stomach sufficiently to allow the esophagus 
to empty. This may be coincidental or it may be an 
etiologic factor. However, it does coincide with our 
observation. Following dilatation of the lower end of 
the esophagus, by the process of dilatation and 
stretching of the muscle coat of the lower end of 
the esophagus, less pressure is needed for the esoph 
agus to empty. So after dilatation these individuals 
have less difficulty in their swallowing. 

Dr. Martin Kleckner, New Orleans, La. 1 will con 
fine my remarks to the excellent paper by Dr. High- 
tower. Recent studies of the problem of esophageal 
motility both in health and disease may soon pave 
the way for more successful therapy in esophageal 
diseases. 

All of us recognize the unpredictable and often 
times discouraging medical and surgical treatment of 
cardiospasm. Contemporary treatment has been based 
presumably on the erroneous concept that cardio- 
spasm is a nonorganic stenosis of the esophagogastric 
junction as promulgated in 1882. Nowadays cardio- 
spasm is considered to be a partial or complete 
esophageal paresis. Dr. Hightower has demonstrated 
that in cardiospasm or in most cases of cardiospasm 
a true or primary peristaltic wave or, in other words, 
a well coordinated propulsing wave is invariably 
absent following deglutition. Instead in this disease 
there is an aimless, segmental and non-propulsive wave 
present. In addition, it is well known that in cardio- 
spasm and, similarly in congenital megacolon, there is 
an absence or degeneration of the intramural myen- 
teric plexuses. 

In reading Dr. Hightower’s paper, my attention 
was called to some of the results on experimental 
animals. Though it has been shown somewhat con- 
clusively that bilateral section of the vagus nerves 
or overstimulation of the vagus nerves and sympathetic 
nerve denervation, respectively, result in dilatation 
and paresis of the esophagus, these individual nerve 
operative technics do not result in any degenera- 
tive absence of the myenteric nerve plexuses. Whether 
the degeneration of the plexuses is a primary or 
secondary pathologic finding is unknown at the present 
time. 

There are certain other factors one must consider 
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in the understanding of cardiospasm. These factors 
are solely pathogenic ones. 

Admittedly, in some but not all cases of cardio- 
spasm there is a regurgitant or esophageal stasis and 
in addition there is hypertrophy, enlargement of the 
circular musculature of the esophagus. Another 
factor which has gained some popularity in the un- 
derstanding of the cardiospasm is that of a possible 
independent motor function of the distal part of the 
esophagus which has been called the vestibule. The 
existence and significance of an  esophagogastri¢ 
hypertrophied sphincter has been the subject of much 
concern rather recently. The results of the Heller my 
otomy have been successful in many institutions and in 
many cases this operation results in a_ reversible 
paresis. One questions whether cardiospasm is solely 
a manifestation of the entire esophagus being in a 
state of paresis, or whether it is overstimulating of 
the sphincter mechanism by gastric juice resulting 
in degeneration of the myenteric nerve plexuses, 
and finally a real hypertrophy of the sphincter. 

Finally, we employ the Mecholyl test for cardio- 
spasm routinely at the clinic. This drug produces a 
marked rise in esophageal intraluminal pressure, sub- 
sternal pain, and contraction of the esophagus, in- 
variably unobserved in cases of mechanical obstructive 
lesions, diffuse spasm, and scleroderma of the esoph- 
agus. That Mecholy! will evoke such a marked physio- 
logical reaction in a dystonic esophagus follows very 
clearly Cannon’s Law of Denervation. 


Dr. John T. Sessions, Jr., Chapel Hill, N. C. Dr. 
Atwater, Members of the Section: Dr. Brick has taken 
the position that patients with esophageal varices 
should have surgical decompression of the portal 
venous system to avoid dangers of an initial hemor- 
rhage. I suggest that prophylactic surgery be deferred 
until we know more about the incidence and natural 
history of esophageal varices. We are indebted to 
Drs. Brick and Eddy Palmer for having clearly 
shown us the advantages of esophagoscopy over x-ray 
in collecting more precise information on varices. 

If subsequent studies show a high incidence of bleed- 
ing from varices detected on routine esophagoscopy, 
should we then urge prophylactic decompression of the 
portal circulation? I should like to suggest that the 
failure of shunting procedures to gain wider usage 
indicates either technical difficulties unattractive in a 
prophylactic procedure or results not entirely gratify- 
ing. 

Discussions with Dr, Nathan Womack of our Depart- 
ment of Surgery have raised several questions relative 
to the physiologic basis for surgical treatment of 
esophageal varices. First, though portal hypertension 
correlates rather well with varix formation, should 
treatment be directed primarily towards decreasing 
portal pressures? It is doubtful that portal hyper- 
tension per se causes rupture of varices since we all 
may raise portal vein pressures to heights equal or 
greater than those recorded in varices by coughing, 
straining at stool, and the like, yet there is no obvious 
association between these events and the rupture of 
varices. We believe that acid-pepsin factors play an 
important role in initiating bleeding. One wonders 
why, if venous obstruction and portal hypertension 
are principally responsible for varix formation, the 
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venous enlargement occurs predominantly at the esoph- 
agogastric junction. The possibility that local vascular 
anomalies (arteriovenous shunts) might play a role 
received support from Dr. Brick’s recent observation! 
that esophageal varices in patients with liver disease 
correlated best with arterial “spiders.” Since arterio- 
venous fistulate are best treated by excision, this 
possible cause for varices deserves further study. 

Second, surgical treatment of cirrhosis with esoph 
ageal varices should give maximal protection from 
bleeding with minimal disturbance of liver function. 
Many of us have had qualms about portacaval shunts 
because they further decrease blood flow to what may 
be an already malnourished liver. In addition, Mc- 
Dermott2 has recently reported the deleterious 
effects of shunting portal venous blood with its high 
“ammonia” content into the systemic circulation. Fol- 
lowing a shunting procedure, the liver may fail to con- 
vert “ammonia,” a substance noxious to the central 
nervous system, to urea and the patients may therefore 
develop a syndrome resembling hepatic coma when 
fed a high portein diet. 

In consideration of these objections to portacaval 
shunts, Dr. Womack’s group is now performing a 
modification of a procedure suggested by Phemister.3 
The operation involves transesophageal ligation of 
varices, removal of the upper portion of the stomach 
and splenectomy. It is hoped that this procedure may 
control acid-pepsin factors that are important in bleed- 
ing from both varices and the gastroduodenal ulcers 
that occur with disturbing frequency in these patients, 
without materially reducing the supply of nutrients to 
the liver or increasing portacaval anastomoses. ‘This 
procedure will decrease venous flow towards the liver 
and possibly lower portal venous pressures. 

The objections that exist to portacaval shunts in the 
treatment of cirrhosis with esophageal varices would 
appear to justify careful examination of alternative 
procedures before prophylactic surgery is recommended 
for general use. 


Dr. A. C. Broders, Jr., Temple, Tex. Dr. Brick is 
certainly to be commended for his efforts to promote 
prophylactic treatment of a difficulty which has long 
been fraught with disappointment and frustration. It 
has been the thinking of the majority of those inter- 
ested in this particular subject that the chief prereq- 
uisite for shunt surgery is the history of at least one 
hemorrhage. The offering of prophylactic surgery to 
prevent hemorrhage in these unfortunate individuals 
is certainly worthy of further consideration. The pas- 
sage of time and close observation of those people who 
have been subjected to shunt procedures for this pur- 
pose will warrant close observation. 

Although the medical treatment of esophageal varices 
has been singularly important, I feel that we, as in- 
ternists, before this problem is passed entirely into the 
hands of the surgeons, should consider some prophy- 
These persons with sus- 


1. Brick, I. B., and Palmer, E. D.: Esophageal Varices and 
Vascular Spiders (Nevi Araneosi) in Cirrhosis of the 
Liver, J.A.M.A. 155:8, 1954. 

2. McDermott, W. V., Adams, R. D., and Riddell, A. G.: 
Ammonia Metabolism in Man, Ann. Surg. 140:539, 1954. 
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ageal Resection and Total Gastrectomy in the Treatment 
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pected or proven esophageal varices should, for ex- 
ample, be strongly urged to avoid all forms of heavy 
physical effort. I continue to be impressed with the 
fact that strenuous exercise is often a precipitating 
factor in hemorrhage from the gastrointestinal tract, 
and especially from esophageal varices. 





Secondly, the avoidance of coarse, roughened or 
faceted food should be advised. My colleague, Dr. 
Hightower, tells me of a patient who, while eating 
popcorn in a theater, snagged a kernel on one of his 
varices and promptly exsanguinated. 

Thirdly, the presence of a reflux esophagitis as a 
precipitating factor in bleeding or rupture is probably 
more common than we realize. I agree that the 
esophagoscope should be more widely used, and espe- 
cially in confirming the presence of esophagitis. When 
this is found proper treatment measures should be in- 
stituted to combat ulceration of the varices and 
eventual rupture. 


Dr. Cecil O. Patterson, Dallas, Tex. Emergency 
treatment, as emphasized by Dr. Brick, is most im- 
portant for bleeding esophageal varices, because hem- 
orrhage is a critical interlude in a patient who in most 
instances has liver disease of many months or years 
duration. No doubt the high mortality figures now 
in print will be much improved when the record shows 
results of present day management on sufficient num- 
bers of patients having bleeding varices. Esophageal 
varices do not necessarily bleed. Some of the largest 
deformities to x-ray are produced by tortuous vari- 
cosities, which lie deeper in the wall of the esophagus 
and have less tendency to bleed. A good percentage 
of patients in their seventies have cirrhosis for many 
years accompanied by varices but never give a history 
of bleeding. Duodenal ulcer or gastric ulcer not in- 
frequently is the site of bleeding in patients having 
esophageal varices. Esophageal varices in the Banti’s 
syndrome of young women should receive careful con- 
sideration because of the high mortality rate in both 
mother and baby in uncontrolled massive hemorrhage 
from the varices in the later months of pregnancy. 
These young women may go through their pregnancies 
without incident if their varices are properly treated 
before the latter months of pregnancy. The overall 
medical management of these patients convinces me 
that during remission of the cirrhosis syndrome the 
varices have less tendency to bleed, becoming far less 
conspicuous as noted at esophagoscopy. A normal diet 
and careful follow-up to control the many manifesta- 
tions of cirrhosis is of greatest importance in the suc- 
cessful management of these patients over a period of 
years. 

We would be glad to see a technic developed for 
emergency shunt procedures in those patients in whom 
one is convinced of the iminence of a critical outcome 
by massive bleeding from markedly distended esopha- 
geal varices. After an initial hemorrhage such a patient 
is usually still in excellent physical condition, but 
such patients become astonishingly depleted within a 
few days of recurring hemorrhage. Unless some cura- 
tive procedure can be done as an emergency, such pa- 
tients may require months of hospitalization and 
treatment before such procedures are permissible. 


Dr. Marion has properly emphasized that most of 
the patients with chronic peptic esophagitis do re- 
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spond, as does peptic ulcer, to medical management. 
Ihe most severe forms, even gangrenous esophagitis, 
have been observed to respond to such treatment, al- 
though more slowly than the usual peptic ulcer process 
in the duodenum or stomach. Surgical treatment may 
be required in the medical failures. Esophagoscopy 
should be emphasized, as Dr. Marion has mentioned, 
in the diagnosis and treatment, including mechanical 
dilatation, along with the dietary medical regimen. 


Dr. Gordon McHardy, New Orleans, La. Dr. Mai 
ion’s presentation is timely. Unfortunately, the gas 
troenterological group as a whole, as well as the gen- 
eral profession, have not given esophageal disease suf- 
ficient diagnostic thought. It is my feeling that all 
gastroenterologists should do their own endoscopy, 
and that esophagoscopy should be included in their 
armamentarium., 


Foo often, also, the radiologist does not do esophago- 
grams and detailed studies on the esophagus unless 
this is specifically requested by the clinician. 

lo Dr. Marion’s medical recommendations, | would 
like to add: (1) Weight reduction; (2) avoidance of any 
contribution to increased intra-abdominal pressure, 
such as the wearing of tight garments, pregnancy, and 
certain occupations. The surgical management of 
regurgitant esophagitis is not as simple as we would 
like it to be. Subtotal gastric resection to produce an 
achlorhydria is not the entire answer. We have had 
regurgitant esophagitis in patients who have achlor- 
hydria and who have had an adequate subtotal re- 
section. Actually, it is a fairly frequent complication 
to a subtotal resection done for other reasons. 

Dr. Brick has voiced one statement that cannot go 
unchallenged. It is definitely questionable whether a 
shunt procedure should ever be done on a_ prophy- 
lactic basis. It is even more questionable that a 
shunt procedure should ever be done in the face of 
massive hemorrhage. We would definitely prefer to 
employ the Liton operative procedure of transthoracic, 
transesophageal ligation of the bleeding varices, o1 
even partial esophagectomy, to control hemorrhages 
and to salvage a patient for a subsequent shunt pro- 
cedure. 

Dr. Charles Caravati, Richmond, Va. ¥ should like 
to emphasize one thing in Dr. Brick’s paper and Dr. 
Sessions’ remarks. Bleeding from the esophageal or 
gastric varices depends on the basic hepatic cirrhosis 
and cirrhosis is usually caused by alcoholism. In most 
of the cases we see bleeding, the patient has been 
drinking heavily. The control, therefore, of bleeding 
esophageal varices is the control of alcoholism. You 
can perform any type of shunt operation, but if the 
patient continues to drink liquor he is going to 
continue to bleed or he is going to die of hepatic coma. 
It does not make any difference actually whether he 
dies of hemorrhage or of coma; he is going to die if 
he continues to drink. 


Dr. Hightower (closing). I just want to make one 


or two points. I purposely omitted the clinical mani- 
festations and did not dwell upon the treatment of 
I tried to approach this subject from the 
physiologist’s point of view, correlating what facts we 
now have and how we car interpret these facts in rela- 
tion to the various mechanisms that are involved. The 


achalasia. 
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experience with Mecholyl in 15 patients to whom the 
drug was given was this: Four of them did not demon- 
Strate the increase in pressure; 3 of the 15 did not 
experience any substernal pain which so typically oc- 
curs. The reason may be that it was given subcutane 
ously. I believe Dr. Ingelfinger first administered it 
intramuscularly and, on discussing it with him, I de- 
cided to use it subcutaneously. Whether that is a 
factor or not in accounting for the absence of response 
in some patients, I do not know. 

Procaine has been mentioned a number of times 
this morning in the symptomatic treatment of achala- 
sia. I do not feel that procaine can do anything for 
achalasia. I believe the original report was dealing 
with diffuse spasm of the esophagus. In diffuse 
spasm of the esophagus, oral procaine is a very ef- 
fective agent, but we have been unable to confirm 
its value in achalasia. As far as the surgical treatment 
is concerned, at the Scott and White Clinic we had 
the best success with the Heller color type procedure. 


Dr. Brick (closing). Twill not take more than a min 
ute because there have been so many provocative and 
helpful criticisms of a very controversial subject. We 
have presented this knowing it is controversial and are 
glad that it is because someone has got to start doing 
some thinking about this. 

I agree wholeheartedly with the reasoned comments 
of my good friend, Dr. Sessions. When we first started 
this study, the thing that rather shocked us was going 
back through the literature and trying to find out 
something about the natural history of varices. You 
can find nothing whatever. So we are trying to do 
that, and hope we live long enough so that we can 
do the studies we are doing on enough of these pa- 
tients to know whether or not there are enough 
spontaneous disappearances of varices in patients who 
do well with cirrhosis—and some of them do well, as 
you know, with medical management—to know wheth- 
er the varices will go away, to know whether they 
diminish, to know whether the bleeding tendency is 
decreased. This is actually the major problem, and 
we have been emotionally involved in this because of 
seeing Our own patients on our own wards die in their 
first hemorrhage, and nothing that we are going to do 
by standing by is going to help that group of pa- 
tients and, unfortunately, it is a considerable group. 

I agree wholeheartedly, too, that possibly the peptic 
acid factor plays a great role in this. You will note 
that we have a good many cases who have not bled 
and who have varices, that we have not treated surgi- 
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cally. We do not overlook them either, because we 
put all of those patients on an antacide regimen using 
the usual type of management for peptic ulcer in a 
patient who has varices and who has not bled. 

In a follow-up study of our shunts which this is not 
the subject of my discussion, it must be said that by 
physical examination, by liver function tests, by the 
work of Bradley who did hepatic blood flow studies in 
cases with the longest observation period of anyone, 
no great changes in any of these things have been 
found and we do not think that the portacaval shunt 
is in most cases deleterious, although that is vet subject 
to further investigation. 

What causes the bleeding of varices? This is the 
crux of the problem, and really none of us know. 
Dr. Sessions’ approach I am sure is as good as my 
approach or anyone else’s. I do not care what the 
approach is as long as something actively is done to 
try to prevent these patients from exsanguinating. 

I might interpolate by saying that in over 500 cases 
of esophagastroscopy with the flexible esophagoscope 
we have not encountered any bleeding due to the 
use of this instrument. Literally you have to push 
the varices aside sometimes to get the scope down, but 
we have encountered no bleeding. As to whether you 
should use the rigid scope which Dr. McHardy talked 
about, I say do what comes naturally. If you have 
learned that technic, good; if you have learned the 
technic with the semiflexible scope, I think vou can 
do just as well. The reason we use the semiflexible 
scope is that the procedure is exactly the same as 
gastroscopy, Which means that any gastroscopist ought 
to be able to do it. 


One more comment in regard to the statement of 
Dr. Caravati, the most important comment made here, 
I think. In the whole problem of cirrhosis, alcoholism 
is the crux of it. And what do we as doctors do for 
alcoholism? We do very little, as all of us know. The 
alcoholic patient problem goes beyond what we as 
gastroenterologists can do. 

I will say this, that in many of our cases there is no 
question but that bleeding is started by the patient’s 
going on a binge. I think that I would disagree with 
Dr. Caravati, in that in our experience some of our 
patients have not bled, even though they have gone 
on binges. Other patients who have bled, who have 
had portacaval shunts, continued drinking, and when 
they have bled, the bleeding has been a minor prob- 
lem. But I do think that these prophylactic procedures 
are worth while even if the problem is really not 
solved completely. 
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Sciatic Syndrome Due to Endo- 
metriosis of Sciatic Nerve* 


ROBERT O. DENTON, M.D., and 
JOHN D. SHERRILL,t M.D., Birmingham, Ala. 


This case report illustrates an unusual cause of sciatica. 


LT HERE HAS BEEN a revolution in the treatment 
of patients with sciatica in the past 20 years. 
\ herniation of the intervertebral disc, in- 
volving either the fourth or fifth lumbar 


far in the direction of this diag- 
nosis. Table | taken from Armstrong! reveals 
a multiplicity of lesions which must be con- 
sidered when making a differential diagnosis 


swung so 





space has been proven time and again to be 
the causative factor of sciatica in patients 
with normal routine x-ray studies. 

Myelographic studies are made by many 
before a disc lesion is definitely diagnosed. 
However, in recent years the pendulum has 
swung in such a manner that many people do 
not feel a preoperative myelogram is neces- 
sary in making the diagnosis. The latter opin- 
ion being based upon both false positive and 
false negative results which occur relatively 
frequently. Recently we have seen two pa- 
tients who were operated upon for a ruptured 
disc between the fifth lumbar and first sacral 
vertebra, before even preoperative routine 
x-rays of the spine were made. One of these 
have tuberculous 
osteomyelitis involving the fifth lumbar verte- 
bra when he consulted us approximately six 
months following the operation. 


patients was proven to 


The diagnosis of ruptured disc is very pop- 
ular; its popularity is manifested by the num- 
ber of patients which are referred to us with 
that diagnosis attached by the referring phy- 


of 


sciatica. 


Yoemans- called attention to the relation- 


ship of the pyriformis muscle to sciatic pain. 


Freiberg* 


found the sciatic nerve to pass 


through the pyriformis muscle in 10 per cent 


ol 
de 


a large number of cadavers. Robinson‘ 
scribes two cases of sciatica relieved by sec- 


tioning of the pyriformis muscle, in which 
there were adhesions between the pyriformis 


muscle and 


the sciatic nerve in each of his 


cases. 


The case which we present today adds an- 


other lesion which must be considered in a 
differential diagnosis of sciatica in females. 


TABLE 1 


LESIONS ASSOCIATED WITH SCIATIC PAIN 


Syphilitic 
Nonsyphilitic 
| Intraspinal tumors 

| Osteoarthritic lipping 

‘ Tuberculous abscess 

| Osteomyelitic abscess 
Hypertrophy of 

ligamentum flavum 


{ Arachnoiditis f 


Intraspinal pressure 
or irritation 


{Chronic arthritis of pos 


sician. Approximately one hundred per cent II. Pressure or irritation at } terior intervertebral joints 
. . Eee: rVe ramen) S tyli 

of patients with sciatica who have been seen a roramen'| Paget's ass 

previously before consulting us have had this - 

2 “Ts r . ° (Intlammation or malignent 
diagnosis made. Needless to say the diagnosis | disease of pelvic viscera 
is verified in far less than 50 per cent of these III. Pressure or irritation ee ae Penem 

in course of nerve ) Pel ‘ 

yatients | Pelvic aneurysm 
] ‘: one of the hip joint 

i , : Injury to the nerve itself 
A review of the causes, other than herniated 

a xs. . S eines 2 — Primary radiculitis 
discs, which produce sciatica without back- + 9 
ache should be made since the pendulum has [Arsenic 

= = coho 
seared IV. Affectation of nerve J Peripheral 5 Lead 


*Read before the Section on Orthopedic and Traumatic 
Surgery, Southern Medical Association, Forty-Eighth Annual 
954. 


Meeting, St. Louis, Mo., November 8-11, 1954 


+tFrom the Department of Orthopedic 
Birmingham, Ala. 


Surgery, Medical Col- 


lege of Alabama, 


neuritis + 
} | Herpes zoster: 


| | Diabctes 
L LVitamin deficicney 
Neurofibromatosis 
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Case Report 


Mrs. H. S., a 42 vear old, white woman, native of 


\labama, was first seen on May 22, 1954. 


Chief Complaint Recurrent sciatica right lower 


extremity 

Present Illness [he patient stated that she had 
had recurrent bouts of sciatic pain in the right lower 
extremity for the past three years. The pain origi 
nates in the region of the sciatic notch on the right 
side and radiates down the posteriolateral aspect of 
the thigh and leg to the ankle. Activity causes ex 
acerbation of the pain as does prolonged sitting. The 
pain is somewhat relieved by bed rest, but not com 
pletely [he pain is very intense having its onset 
usually a few days before menstruation and becom 
ing progressively more severe, subsiding two or three 
days after cessation of menstruation The pain has 
recently been practically constant, but the intensity is 
increased during the menstrual period. Considerable 
numbness has been experienced along the course of 
the pain in the right lower extremity, with some weak 
ness of the leg noted recently. She had had very 
little backache associated with the sciatica 


\ neurosurgical consultation was obtained approxi 


mately one year prior to this examination and she 


was advised to try a period of traction to both lowe 
extremities, as it was thought she had a herniation of 


FIG. 1, A 
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the fourth lumbar disc. She did not wish to be in 
capacitated by traction and had had no. definitive 
treatment other than diathermy. 

Ihe pain has become so severe during the preced 
ing two months that she felt it was necessary for som« 
form of treatment to be instituted at this time 

Past History There has been no history of other 
joint pain and her general health has been good 
Menstrual periods have been regular and she has 
noted no excessive cramping. “wo weeks prior to this 
examination she had had a gynecological examination 
with no abnormalities being noted. Family History 
was irrelevant. 

Social History. 


riage of 15 years duration and she appears well ad 


the patient has had a pleasant mai 


justed, emotionally stable, and states she enjovs her 


career as a medical social worker. 


Physical Examination. The patient appeared to be 
of the stated age, having an erect posture and a nor- 
mal gait. No muscle spasm was noted in the lumbar 
region of the spine and a normal lumbar curve was 
present. She was slightly emaciated but gave no ap 
pearance of chronic illness. Motion of the back was 
complete in all directions, however, flexion was some- 
what guarded. Examination of the right hip revealed 
moderate tenderness to deep palpation of the sciatic 
nerve in the region of the sciatic notch. Voluntary 


limitation of internal rotation and adduction motions 


FIG. 1, B 
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of the right hip were present, other motions were com- 
plete. The straight leg raising test and Lasague sign 
were positive on the right. The leg lengths were equal. 
‘There was approximately one-half inch atrophy of the 
quadriceps muscle measured 6 inches superior to the 
patella, and also one-fourth inch atrophy of the calf 
measured 6 inches below the patella. 

The neurologic examination revealed hypalgesia 
along the distribution of the first sacral nerve root in 
the right lower extremity. The reflexes were physio 


FIG. 2 
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logically present with the exception of a markedly di 
minished right ankle jerk. 

Che anteroposterior and lateral x-ray views of the 
hip respectively revealed no abnormality of the bone 
or joint. Figure 1 shows the anteroposterior and 
lateral views of the lumbosacral region of the spine 
revealing minimal scoliosis with the convexity to the 
right. There were early and minimal hypertrophic 
arthritic changes. 

Course. The patient was hospitalized on June 21, 
1954, and a neurosurgical consultation was obtained. 
The opinion, after an air myelogram, was that the pa- 
tient had some bulging of the fourth lumbar inter- 
vertebral disc. Spinal fluid studies were normal, and 
it was decided her symptoms were not due to a rup- 
tured intervertebral disc, or other intraspinal disease. 

Exploration of the sciatic nerve in the hip region 
was done on June 24, 1954, because it was thought 
this patient in all probability had some form of ex- 
ternal pressure being exerted upon the sciatic nerve. 
Figure 2 is a sketch which depicts the location and 
approximate size of the tumor involving the sciatic 
nerve. A dark brown tumor, soft and very friable was 
present involving the lateral fourth of the sciatic nerve 
just as it made its exit beneath the pyriformis muscle. 
Approximately | inch of the nerve was involved. ‘The 
tumor measured 2 inches in its greatest length. It did 
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not invade the gluteus medius muscle but lay upon 
it, and the adjacent fascia covering the ischium in this 
region. Lhe tumor contained considerable old hemor- 
rhage and there was rather marked degeneration of 
the involved portion of the sciatic nerve. A_ frozen 
section was obtained of the specimen and a definite 
diagnosis could not be made. The neurosurgeon was 
again called in for consultation and he advised a resec 
tion of the tumor and of the nerve, as the underlying 
portion of the nerve which the film does not show was 
considerably involved. 


The pathologic specimen was examined by Dr. 
Lewis S. Graham who gave the following description: 
The lesion itself is in essence glandular structure lined 
by tall columnar epithelium with basal nuclei. These 
glandular structures lie between the nerve bundles 
of the sciatic nerve, and in many places show no cellu 
lar stroma such as is usually seen in the endometrium. 
However, in other areas this type of stroma is present 
in an irregular manner about the glandular spaces. 
There is a considerable degree of hemorrhage, and 
presence of dark brown pigment granules with a mod- 
erate degree of distortion of the normal neural rela- 
tionships by the formation of dense fibrosis in associa- 
tion with the pigment. There is no cytological evi 
dence of malignant changes within these tissues. The 
findings are compatible with those seen in the usual 
case of endometriosis and this is considered to repre- 
Figure 3 
(sciatic nerve x 100) shows the glandular spaces with 
adjacent hemorrhage, pigment and scarring. Figure 
4 (sciatic nerve x 100) shows glandular space with a 
small amount of endometrial stroma. Figure 5 (sciatic 


sent endometriosis of the sciatic nerve. 
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x 430) is a high power view of Figure 4 which shows 
a gland and stroma. 

Comment. Counseller® has described endo- 
metriosis as being an abnormal growth of en- 
dometrial tissue in an ectopic position. The 
histogenesis of this condition is not a concern 
of this paper. Endometriosis has been found 
outside the pelvis in distant regions and com- 
monly in several locations. It has been re- 
ported frequently in the bowel, umbilicus, 
groin, perineal incisional scars and occasion- 
ally has been found in the soft tissue of the 
extremities, lungs and kidney. Duncan and 
Pitney® reviewed the literature and added two 
cases of endometrial tumors involving the ex- 
tremities. The tumors involving extremities 
in the previously reported cases have involved 
the muscle and fascial layers. 

Endometriosis invading a peripheral nerve 
has not been previously reported. It, howeve) 
has undoubtedly been observed or over- 
looked. Caprioglio* describes sciatica in a 
female having pelvic endometriosis. He 
thought the sciatica in this case was due to 
pressure within the pelvis. A surgical disec- 
tion was not done to verify the cause. 

The history given by this patient, in retro- 
spect, is very suggestive of endometriosis. The 
menstrual cycle was normal in this case and 
it has been proven that it may be normal 
even in pelvic endometriosis, however, an in- 
crease in sciatic pain associated with men- 
struation should make one highly suspicious 
of either intra- or extra-pelvic endometriosis. 


Summary 


The present trend is to consider sciatica 
without vertebral changes to result from a 
ruptured lumbar intervertebral disc. A review 
of other causes of sciatica and a previously 
unreported etiological factor is presented. 
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cause of sciatica,— 
ndometriosis of the sciatic nerve. At the recent 
\.M.A. meeting Dr. 
completely unsuspected metastatic and primary ma- 
lignancies simulating ruptured lumbar disc, some in- 
volving the sciatic nerve directly. 


just presented presents a unique 


Key and I reviewed nine cases of 


Although the authors were not primarily inter- 
ested in the pathogenesis of the lesion they describe, 
it occurred to me that it might be interesting to 
know how this happens to occur. Pelvic endometriosis 
is a very common lesion. In some 500 major pelvic 
operations at Barnes Hospital each year, Dr. Willard 
Allen thinks some 50, or one in every ten operations 
Many other cases occu 
but apparently subside with the menopause. 


is for pelvic endometriosis. 


Javert in the American Journal of Obstetrics and 
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Gynecology (October 1952) presented 153 cases of 
whom 6 per cent have benign endometrium in the 
pelvic lymph nodes. Kroener and Willis have shown 
that the lymphatic system of the uterus intermingles 
in such a way that both prograde and retrograde flow 
is possible. The regional lymph nodes of the uterus 
surround the arteries, veins, nerves and lymph vessels. 
If endometriosis of the pelvic lymph nodes is found, 
as has been reported, in from 6 to 6.7 per cent both 
at laparotomy and at autopsy, and if lymphatic flow 
is both prograde and retrograde, it is easily con- 
ceivable that by retrograde flow embolic endometrium 
found its way to the sciatic nerve in this patient. 
Ihe authors are to be commended for their re- 
sistance in not exploring this patient’s fourth lumbar 


interspace 


cline ‘Therapy of Pneumonia’ 


and 


GEORGES McCORMICK, M.D.,t Washington, D. C. 


This is a careful evaluation of the use of tetracycline for the treatment 
of bacterial pneumonia and its comparison with penicillin. 


Introduction 


to the 
It is 

oxytetracycline 
there are 


recent addition 
“broad spectrum antibiotics.” 
quite similar to its analogues, 
and chlortetracycline, vet 


TETRACYCLINE 1S a 
group ol 


some 


N(CH3)2 Cl, CH3 OH 


CH2 bs 
—OH 
O 
II 
_¢NH2 
| | 
OH O OH O 


TETRACYCLINE 


du % 


*A dissertation submitted to the Faculty of the Graduate 
School of Georgetown University by Dr. Bakir in partial ful- 
fillment of the requirements for a Master of Science degree. 

+From the Pulmonary Disease Division and the Georgetown 
Medical Service, District of Columbia General Hospital and 


Georgetown University School of Medicine, Washington, D. C. 


CHLORTETRACYCLINE 


chemical':* and physical differences. The 
chemical formulas of the three drugs are 
graphically contrasted: 

Tetracycline is made by a direct fermenta- 
tion process* or by hydrogenation of chlortet- 


m4 CH3 


CH3 OH OH\  / 
N(CH3)2 


‘sr I 
a acon’ 
CONH2 


: OH O OH O 


OXYTETRACYCLINE 


racycline.*;* It has been shown to be more 
stable® and less toxic?» 8 and to reach thera- 
peutic concentration in all body fluids.7 


Although in general the common _ path- 
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ogenic bacteria are quite similar in their re- 
sistance or susceptibility to tetracycline, oxy- 
tetracycline and chlortetracycline, there are 
differences in the activity of these agents 
against some species of bacteria in vitro and 
against infections in experimental animals.” 
Welch! has emphasized that there may be sev- 
eralfold differences in the concentration of the 
tetracyclines required to inhibit the growth 
of the same strain of bacteria. 

Prior to the clinical study reported herein, 
tetracycline* was evaluated with regard to 
tolerance and concentration in body fluids in 
10 volunteers. 

Doses up to and including 0.75 Gm. every 6 
hours were tolerated by all patients. With 
doses of 1.0 Gm., 1.25 Gm. and 1.5 Gm. every 
6 hours there was increasing intolerance which 
paralleled the increasing dosage and was mani- 
fested by anorexia, nausea, vomiting, abdomi- 
nal cramps and diarrhea. 

The serum levels done at 0, 2, 4, 6, 24, 48 
and 72 hours in 20 patients who received 0.5 
Gm. of tetracycline every 6 hours are charted 
in figure 1. 
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Average serum concentration in 20 patients following oral 
administration of 0.5 Gm. of tetracycline every 6 hours. 


Adequate therapeutic levels were achieved 
after the first dose and appeared to be cu- 
mulative after the third dose. The range, 
however, was variable in individual patients. 

Tetracycline levels were determined in dif- 
ferent body fluids two hours after a single oral 


*Tetracvcline was kindly supplied by Dr. Dale Scholz, 
Heyden Chemical Co., Dr. Michael Carlozzi, Charles Pfizer & 
Co., Dr. Stanton Hardy, Lederle Laboratories and Dr. Thomas 
Garrett, J. B. Roerig & Co. 
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dose of 0.5 Gm. of tetracycline. Table | shows 
representative examples of body fluid levels 
compared with the serum level taken simul- 
taneously. 

The ability of tetracycline to penetrate the 
placental barrier was studied. Patients were 
given 0.25 Gm. of tetracycline from 15 minutes 
to 3 hours before delivery. Simultaneous esti- 
mations of the infant blood level (cord blood) 
and the maternal blood level at delivery are 
charted in table 2. 

The three infants who failed to show any 
demonstrable level of tetracycline in their 
blood were delivered shortly after administra- 
tion of the drug to the mother. This was 
confirmed by the absence of detectable tetra- 
cycline levels in the maternal blood in two 
patients and a relatively low level in the third. 
The tetracycline level was determined in the 
milk of lactating women receiving 0.25 Gm. 
tetracycline every 6 hours, and the results are 
shown in table 3. 


It can be seen that adequate tetracycline 


TABLE i 
LEVELS OF TETRACYCLINE IN BODY FLUIDS 
COMPARED WITH THE SERUM LEVELS 
TAKEN SIMULTANEOUSLY 


Name Blood mcg. /cc 


Cerebrospinal fluid mcg./ce. 
K. P 1.9 1.02 
Ascitic fluid meg. /ce 
EF. B 0.78 0.324 
ck. ?. 1.9 0.9 
0.528 0.124 
Pleural fluid mcg. /cc. 
5. 2. 1.38 1.8 
H. J. 0.210 0.24 
Synovial fluid mcg./cc. 
2 1.92 1.08 
TABLE 2 


LEVELS OF TETRACYCLINE IN INFANT BLOOD 
COMPARED WITH LEVELS IN MATERNAI 
BLOOD TAKEN SIMULTANEOUSLY 


Patient 0.25 Gm. Time of Maternal Infant 
Tetracycline Birth Blood level blood level 
given at meg. /Ccc. mceg./CC. 
cord blood) 
Fr. A 7:50 a.m. 8:50 a.m. 0 0 
a. FP. 9:10 p.m. 11:25 p.m. 0.750 0.144 
c.. ae 2:45 p.m. 9:30 p.m. 0.162 0.144 
two doses) 9:00 p.m. 
D. G. 8:00 p.m. 11:02 p.m. 1.20 0.558 
Eb. 3s 5:30 a.m. 6:42 a.m. 0 0 
V. McK. 2:05 a.m. 3:50 a.m. 0.268 0 
M. C. 6:30 p.m. 6:45 p.m. 0 0.336 
L. M. 8:30 a.m. 11:43 a.m. 1.08 0.378 
M. O. 8:30 a.m. 11:43 a.m. 1.68 0.66 
G. B. 
8:00 a.m. 0 0 


control) 0 
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TABLE 3 


LEVELS OF TETRACYCLINE IN MILK OF LACTATING 
WOMEN COMPARED WITH SERUM LEVELS 
TAKEN SIMULTANEOUSLY 


Milk Level ‘ 


Blood Level 
Name mcg./cc. mecg./cc. 
r. a 1.8 0.96 
i. ¥. 1.98 2.34 (Breast milk just started) 
lL. M. 2.64 1.56 
M. A. (Control—no 


drug given) 0 0 


levels are reached in all body fluids. ‘The 
drug crosses the blood-brain barrier and the 
placental barrier and enters all serous cava 
ties. The concentration of the antibiotic in 
the body fluids varied between 25 per cent 
and 125 per cent of a simultaneous concen- 
tration in the blood. 


Treatment of Pneumonia 


Case Material. ‘Tetracycline was given to 
58 patients with various types of acute bac- 
terial pneumonia. On admission the patients 
were acutely ill and had all the clinical char- 
acteristics and roentgen manifestations of 
acute pneumonia. 

All patients had an admission hemogram, 
urinalysis, X-ray, sputum smear and culture 
and three pretreatment blood cultures. These 
studies were repeated at appropriate intervals 
and when indicated throughout the course of 
the study. All patients were followed after 
discharge in the outpatient chest clinic. 

Of the 58 patients, there were 36 males, 
(eight white and 28 negro) and 22 females (six 
white and 16 negro). The age range for the 
group was 13 years to 79 years (average, 41 
years). The distribution of the patients with 
regard to age is shown in table 4. 


Thirty-nine of the patients (67 per cent) 


were alcoholics. Four patients were asthmatic, 


TABLE 4 


AGE DISTRIBUTION OF THE 58 PATIENTS 
WITH PNEUMONIA 


Age Number of Patients 





10-20 1 
21-30 12 
31-40 14 
41-50 16 
51-60 6 
61-70 7 
71-80 2 
Total 58 
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two patients had clinical histories and chest 
films compatible with a diagnosis of bron- 
chiectasis, one patient had pneumonia as a 
complication of congestive heart failure, one 
patient had an esophageal diverticulum with 
recurrent pulmonary infections, and two had 
pneumonia and inactive tuberculosis. 

Five patients received an injection of peni- 
cillin seven to 21 days prior to admission and 
another patient had received a sulfonamide 
preparation with slight temporary improve- 
ment. 

The signs and symptoms were classical for 
pneumonia for all cases and consisted of shak- 
ing chills, fever, cough, expectoration and 
signs of pulmonary consolidation. Thirty- 
five patients (60 per cent) had pleuritic pain. 
Sixteen patients (28 per cent) had frank 
hemoptysis and six (10 per cent) had rusty 
sputum. 

Fever on admission ranged from 99.6° to 
105° F. (average of 102.3° F.). In 44 patients 
(76 per cent) the initial temperature was 101 
F. or greater. Table 5 shows the temperature 
range. 

The leukocyte count on admission ranged 
between 2,000 and 31,000 and the distribution 
of the patient according to level of white 
blood cell count is shown in table 6. In 36 
patients (62 per cent) the white blood cell 
count was 10,000 or greater. 


TABLE 5 


TEMPERATURE RANGE ON ADMISSION 


Temperature F. Number of Patients 


-100 6 

100-101 8 

101-102 12 

102-103 Bt ou 

103-104 ie 
104-105 3 | 
Total 58 

TABLE 6 


LEUKOCYTE COUNT ON ADMISSION 


WBC Count Number of Patients 


below 5,000 3 
5,000-10,000 19 
10,000-15,000 20 
15,000-20,000 7 + 62% 
above 20,000 9 J 





Total 58 
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TABLE 7 


X-RAY MANIFESTATIONS BASED ON INITIAL X-RAY 


X-ray Lesion Number 


Pneumonia 53 
Pneumonitis 19 
Bronchopneumonia : 
Suppurative pneumonia 


Total 58 


The x-ray findings varied and were classi- 
fied into four groups: 
I. Lobar pneumonia: a confluent opacity 
completely occupying a lobe or lobes. 
Il. Pneumonitis: a soft irregular infiltration 
with ill-defined borders involving part 
or all of a lobe and often segmental. 
Ili. Bronchopneumonia: a soft 
multilobar patchy infiltration. 
IV. Suppurative radiolucent 
areas representing Cavitation intermin- 
eled with areas of consolidation. 


irregular 


pneumonia: 


Table 7 shows the distribution of the patients 
according to the x-ray findings. 

Pneumococci were isolated from the sputum 
in 24 patients and from the blood stream in 9 
of these. In two patients pure cultures of 
beta-hemolytic strepococci were found and in 
two others Klebsiella pneumoniae was the 
etiologic agent. In one of the latter the blood 
culture was positive. H. influenzae was the 
responsible organism in one patient. In 
twenty-two patients the sputum cultures 
showed no clear-cut predominating organism. 
It is probable that most, if not all, of these 
patients had pneumococcal pneumonia, since 
the clinical course, x-ray findings and response 
to therapy were characteristic of pneumococ- 
cal pneumonia. Sputum cultures in six pa- 
tients showed coagulase-positive micrococcus 
pyogenes var. aureus as the dominant organ- 
ism prior to the initiation of therapy. In 
one patient the first culture was obtained on 
the fifth day of tetracycline therapy, and 
showed coagulase-positive micrococcus pyo- 
genes var. aureus. Table 8 shows the bac- 
teriologic findings. 

Method and Results. Thirty-eight consec- 
utive cases of bacterial pneumonia were treat- 
ed with 0.5 Gm. of tetracycline every 6 hours 
orally. Four of these had an initial loading 
dose of | Gm. One patient received 0.75 Gm. 
of tetracycline every 6 hours. Nineteen pa- 
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TABLE 8 


BACTERIOLOGIC FINDINGS IN SPUTUM AND BLOOD 





Organism Sputum Culture Blood Culture 


D. pneumoniae 24 9 
® Micrococcus pyogenes var. aureus 7 
B. hemolytic streptococcus 2 
K. pneumoniae 2 1 
H. influenzae 1 
No predominating organism 22 

Total 58 10 


"In one the culture was obtained 5 days after the patients had 
been on tetracycline. 


tients received an initial loading dose of 0.5 
Gm. of tetracycline and 0.25 Gm. every 6 
hours thereafter. 


These groups cannot be compared because, 
in the larger group of patients, 44 per cent 
had severe pneumonia, whereas only 21 per 
cent had severe pneumonia in the group re- 
ceiving 0.25 Gm. every 6 hours. In this latter 
group two patients had revision of therapy to 
0.5 Gm. every 6 hours because they had posi- 
tive blood cultures. 

There was marked subjective improvement 
in the majority within the first two days, as 
shown by the return of a sense of well being, 
diminution of the cough and expectoration, 
and disappearance of chest pain. 

The temperature returned to normal be- 
tween 12 hours and 35 days after the start of 
therapy. Twenty-nine patients (50 per cent) 
had a normal temperature within 96 hours 
after tetracycline therapy was instituted (Ta- 
ble 9). Five patients who had a protracted 
febrile course beyond two weeks had pre-exist- 
ing parenchymal pulmonary disease. These 
cases will be discussed later. In seven pa- 
tients there was a prompt fall in the tempera- 
ture but a secondary unexplained rise occur- 
red between the second and the seventh day 


TABLE 9 
DURATION OF FEVER 








Time for Temperature to 


Return to Normal Number of Patients 


less than 24 hours 8) 
25-48 hours 15 > 50% 
49-96 hours 6) 
5-7 days 16 
8-14 days 8 

more than 14 days 5 





Total 58 
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which ultimately remitted by the fourteenth 
day of continued administration of tetracy- 
cline. 

Among the patients who had leukocytosis 
on admission, 75 per cent showed a return of 
the white blood cell count to normal by the 
ninth day of treatment. The remaining pa- 
tients with persistent leukocytosis were pa- 
tients with complications or suppurative pneu- 
monia. 

All the patients had an initial chest x-ray 
examination on admission and films were re- 
peated every 5 to 7 days while they were in 
the hospital and less frequently after dis- 
charge. Most of the patients showed remark- 
able clearing within the first 7 to 10 days. 
However the two patients who showed very 
slight clearing over a two-month period will 
be discussed in greater detail below. 

The results were excellent in 25 patients 
(43 per cent) as shown by a rapid return of 
the sense of well being, the return to a normal 
temperature (average 1.77 days), the return of 
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leukocyte count to the normal range (average 
4.5 days) and almost complete x-ray clearing 
(average 8.4 days). The average total dose of 
tetracycline in this group was 14 Gm. 

Twenty-four patients (41 per cent) had 
good but delayed response. In five patients 
in this group the delay seemed to be related 
to underlying bronchial asthma, bronchiecta- 
sis, fibrosis from pre-existing tuberculosis, 
esophageal diverticulum or fractured ribs. 
Two patients with staphylococcal pneumonia 
had a slow response. In 17 patients with de- 
layed response, no obvious explanation could 
be given for the delay. The average duration 
of pyrexia in this group was 6.4 days while the 
average time necessary to achieve a normal 
leukocyte count was 5.5 days. The average 
period which elapsed for marked roentgeno- 
logic clearing was 11.4 days and the average to- 
tal dose of the antibiotic was 13 Gm. 

Four patients died (7 per cent) and in three 
cases (5 per cent) complications appeared 
(empyema in two cases and lung abscess in 


TABLE 10 


COMPLICATIONS 





x 
= © & 6 
> = 5 1 ty & 
; 3 $ = °'3 s = 
S S = = a7 = 2:3 se Ss 
= = = Ey = nes £3 og = 
3S ~ = Ses = ox) Ss $2 a 
3 y = = S § = = s< Zs = 
= 5 ~ S = < S) fe ° es FS 
= S = be = os = = 3s o™ S 
an S 4 7 SS a a=) 32 ~ SC 
l 36 }.M. 70 yes D. pneumoniae + 14 days 0.5 Gm. every 6th hr. Localized empyema 
2 15 L.M. 16 —syes D. pneumoniae + 80 days 0.75 Gm. every 6th hr. Localized empyema 
& C.V.A. (endocarditis 
66 G.W. 79 no D. pneumoniae «d.. 68 days 0.5 Gm. every 6th hr. Lung abscess 
4 16 = 6LS 12. yes Hepatitis Mixed - 70 days 0.5 Gm. every 6th hr. Slowly resolving 
pneumonia (sarcoidosis 
5 67 H.B. 23 —sves Alpha H. 73 davs 0.5 Gm. every 6th hr. Chronic organizing 
streptococci pneumonitis 
Neisseria 
catarrhalis 
DEATHS 
XX 
~ 
= : s 
= © Q 
~ = = © 
= = = = & 
S 5 =e ~ = = 
= « ) 3 =§ : : = 
= » es 23 ~ ~ 3 
= . = © = ES 3 S = 
& % Z = = S e = S 
1 8 D.J 37 yes D. pneumoniae + 0.5 Gm. every 6 In 
2 48 D.C Asthma and Staph. aureus _ 0.5 Gm. every 6 hr 
chronic 
bronchitis 
3 65 J.H 34 ves —_ _ 5 days 0.5 Gm. every 6 hr. 
4 68 J.D. 32 yes K. pneumoniae -}. 


1 Gm. every 6 hr. 
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one). ‘Two additional patients had a slowly 
resolving pneumonia and were operated upon 
because neoplasm could not be excluded as 
the basis for the slow resolution. In one pa- 
tient bronchial compression was found, due 
to enlarged lymph nodes caused by sarcoidosis, 
while chronic nonspecific pulmonary fibrosis 
was found in the other. 

The analysis of the factors involved in com- 
plications and mortality is best approached 
by briefly summarizing these cases (Table 10 
and 11). 

Case Reports 


Empyema 

Case 36. |. M., a 37 year old, colored male, a heavy 
alcoholic, was acutely ill on admission (Fig. 2) 
There had been two episodes of pneumonia in the 
past. He had been ill for four days and there 
were signs of a right lower lobar pneumonia con- 
firmed by x-ray film. Type III pneumococcus was 
found in the sputum and blood. He developed a 
sterile empyema with loculation which was treated 
successfully by aspiration and instillation of penicillin 


Me Aces “ Case No. % Pneumococcal Prewmonia 
ws {1 u 7? 8 ou? 2% — 
10 
Treate | . 
went Tetrac sie . Me Ge . ° 2 of Me 
mx | eo 
Lo y 
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Case 15. L. M., a 46 vear old negro, a chronic al- 
coholic, developed signs of lower respiratory infection 
one week prior to admission (Fig. 3). He had signs 
and symptoms of right lower lobe pneumonia con- 
firmed by x-ray. Diplococcus pneumoniae type XIX 
was recovered by blood and sputum cultures. He 
demonstrated an initial good response to tetracycline, 
but on the third day of therapy was found to have 
sterile empyema. Treatment was continued, however, 
but the response was poor. On the fifteenth day peni- 
cillin, 600,000 units twice daily, was substituted with 
daily aspiration of empyema fluid and instillation of 
intrapleural penicillin. On the twenty-fourth hosptial 
day he developed signs and symptoms of cerebrovas- 
cular accident with bloody cerebrospinal fluid which 
was presumed to be due to endocarditis and ruptured 
mycotic aneurysm. No heart murmurs were ever 
heard. Surgical drainage was instituted. He was 
treated for endocarditis with good results. 

Lung Abscess 

Case 66. G. W., a 79 vear old, white woman was 
admitted complaining of anorexia and productive 
cough (Fig. 4). She was afebrile. There were 
signs of consolidation of the right upper lobe. The 
blood culture was positive for Diplococcus pneumoniae. 
While on tetracycline therapy she developed a spread 
to the right lower lobe followed in two weeks by exca- 
vation with lung abscess formation. The work-up for 
tuberculosis was negative. The lung abscess was 
treated successfully by a combination of penicillin and 
streptomycin plus repeated bronchoscopy. 

“Slowly Resolving Pneumonia” Not 
Related to Tetracycline Therapy 

Case 16. L. S., a 42 year old colored man, a heavy 
alcoholic, had cough, fever and chest pain as the ad- 
mitting complaints. On physical examination the 
temperature was 105° and signs of consolidation 
over the right middle lobe were present. There was 
marked jaundice and impaired liver function. The 
WBC was 11,000 cu. mm. He was treated with tetracy- 
cline 0.5 Gm. every six hours. The temperature re- 
turned to normal in two weeks, but the x-ray follow- 
up revealed failure of resolution. Repeated broncho- 
scopic examinations were negative. Exploratory tho- 
racotomy revealed hilar lymphadenopathy and chronic 
inflammatory changes of the right middle lobe. His- 


FIG. 4 
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tologically, the lymphadenopathy and parenchymal 
changes were due to sarcoidosis. 

Case 67. H. B., a 23 year old, colored man was ad- 
mitted in delerium tremens. Physical examination on 
admission showed a temperature of 103.8°, signs of 
consolidation over the left lower lobe confirmed by 
X-ray examination. The WBC count was 4,400 cu. mm. 
and rose to 22,000 cu. mm. after starting therapy. He 
was treated with penicillin for nine days then chlortet- 
racycline for five days without good clinical response. 
He was then given tetracycline. The temperature re- 
turned to normal 20 days after starting therapy. There 
was no resolution of the x-ray in two months of 
therapy. A left lower lobe lobectomy was performed 
and pathologic section revealed chronic organizing 
pneumonitis. 


Deaths 


Case 8. D. J., a 37 year old colored female, and a 
heavy alcoholic, was acutely ill on admission. She had 
not felt well for the 20 days prior to admission and 
became acutely ill 7 days before admission. Physical 
examination revealed a temperature of 102.4°, and 
consolidation over the right lower lobe confirmed by 
x-ray film. The WBC was 10,150 and rose to 21,300 on 
the sixth day. The blood culture was positive for 
Diplococcus pneumoniae. She was started on tetracy- 
cline 0.5 Gm. every 6 hours. The temperature eleva- 
tion continued and she developed delerium tremens 
on the seventh day. On the eighth day intravenous 
penicillin was substituted for tetracycline. She expired 
on the ninth hospital day. At postmortem she had 
right lower lobe pneumonia and _ salpingo-oophoritis 
with a localized abscess. 

Case 48. D. C., a 38 year old colored man, heavy 
alcoholic with bronchial asthma and chronic bronchial 
disease, was acutely ill on admission. ‘There was a 
history of chills, fever and productive cough of three 
days duration. Physical examination showed a tem- 
perature of 102° and bilateral basal rales. The WBC 
count was 10,000 cu. mm. and the x-ray film showed 
bilateral basal infiltration wiih ring-like shadow. On 
the sixth day of tetracycline therapy the temperature 
was still elevated, bronchospasm was marked and did 
not respond to the usual bronchodilator therapy. At 
this time the sputum culture showed staphylococcus 
aureus (coagulase positive) resistant to tetracycline. 
The therapy was revised several times and included 
Erythromycin and penicillin. ACTH was used to treat 
his asthma. The patient expired on the twelfth hos- 
pital day. No autopsy was obtained. 


Case 65. J. H., a 34 year old colored male, a heavy 
alcoholic, had weakness and anorexia for three weeks, 
and chills, fever and productive cough for four days. 
Physical examination revealed an acutely ill patient 
with fever of 103° and signs of consolidation over the 
left lower lobe. WBC count was 5,600 per cu. mm. 
The chest film showed a consolidation of the left lower 
lobe. He was treated with tetracycline 0.5 Gm. every 
6 hours. His course was complicated by delerium 
tremens and unconsciousness on the third day. The 
fever was remittent and reached 105°. The last x-ray 
film revealed infiltration of the larger part of both 
lung fields presumed due to aspiration as a result of 
vomiting. He expired on the fourth hospital day. An 
autopsy was not obtained. 
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Case 68. J. D., a 32 year old colored male, heavy 
alcoholic, was acutely ill with chills, fever and pro- 
ductive cough of five days duration. Physical ex- 
amination showed a temperature 104.3°, semiconscious- 
ness, rales and signs of consolidation bilaterally. WBC 
count was 2,000 cu. mm. The sputum and_ blood 
was positive for K. pneumoniae. An x-ray film 
showed bilateral pneumonia. He was treated by LV. 
tetracycline | Gm. every 6 hours and expired 12 hours 
after admission. 

As is seen from table 10, the three most 
serious complications occurred in patients 
with pneumococcal pneumonia and __ bac- 
teremia. The therapy in all was changed to 
penicillin and one of three required surgical 
intervention. One of the cases of unresolved 
pneumonia had a chronic granulomatous 
change in the lung (sarcoidosis) and inade- 
quate drainage of the right middle lobe due to 
compression by enlarged lymph nodes. The 
second case had failed to respond to penicil- 
lin and chlortetracycline as well as tetracycline 
because of chronic organizing pneumonia. 

The deaths occurred in patients who were 
heavy and chronic alcoholics, and one of them 
also had underlying asthma and chronic bron- 
chial disease. It is safe to assume that at least 
two of the deaths can be considered as failures 
of tetracycline therapy (Cases 8 and 48). In 
case 68 with a Friedlander’s pneumonia, the 
patient had been in the hospital for only 12 
hours when he died—a period too short for 
antibiotic effect. The immediate cause ol 
death in case 65 probably was aspiration 
pneumonia although the patient had shown 
no clinical response to tetracycline at the time 
of the fatal aspiration. 

Manifestations of toxicity and side effects of 
the drug were looked for carefully in all the 
treated patients. Four patients complained 
of diarrhea, which was mild in two and severe 
in two. Three of the four had the diarrhea 
on the same day and at the same time. All 
were taking the same lot number of tetracy- 
cline. Two additional patients complained 
of nausea and vomiting on placing the capsule 
in their mouths. It was thought that this was 
due to mechanical stimulation of the gag re- 
flex by the capsule. This difficulty was over- 
come by making a suspension of the tetracy- 
cline powder in water. One patient showed 
a psychotic reaction six days after the institu- 
tion of tetracycline therapy. He was a severe 
alcoholic. The reaction was thought to be a 


delayed delerium tremers. 
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No drug rashes, stomatitis, or changes in the 
hemogram and urinalysis were noted. 

Bacterial resistance developed in one pa- 
tient with Friedlander’s pneumonia who was 
treated with tetracycline for 36 days. In one 
case death was ascribed to the development of 
uncontrolled, resistant staphylococcal infec- 
tion such as has been reported to occur with 
other wide-range antibiotics."! 

On the basis of our experience in the treat- 
ment of pneumococcal pneumonia in the same 
type of patients using penicillin, it would ap- 
pear that tetracycline is somewhat inferior to 
penicillin. Iwo patients developed pneu- 
empyema while on_ tetracycline. 
Empyema complicates penicillin-treated pneu- 
mococcal pneumonia in about 1.5 per cent of 
cases at the District of Columbia General Hos- 
pital. One patient developed a lung abscess 
while on tetracycline therapy. This latter 
complication is the first proven abscess compli- 


mococcal 


cating pneumococcal pneumonia that occur- 
red in this institution since the pre-penicillin 
era. These complications appeared in pa- 
tients who had no particular extenuating 
background factors which could account for 
the appearance of these complications. In the 
remaining unfavorable cases there were back- 
ground causes accounting for the mortality 
and delayed response. Certainly tetracycline 
cannot be incriminated for the delayed resolu- 
tion due to bronchial obstruction or chronic 
organizing pneumonia. 

In mild and moderately severe pneumonia 
in which the organism is sensitive to tetracy- 
cline, a favorable response can be expected 
when 0.5 Gm. every 6 hours is used. In pa- 
tients with mild bacterial pneumonia whose 
organisms are sensitive to tetracycline, 0.25 
Gm. every 6 hours is effective. 

No further comment can be made regard- 
ing dosage and its relationship to therapeutic 
effectiveness. However, further study is indi- 
cated utilizing larger doses of tetracycline 
(0.75 or 1 Gm. every 6 hours) particularly in 
patients with severe complicated pneumonia. 


Tetracycline appears to be somewhat more 
effective than its analogues on the basis of tol- 
erance, plasma levels and concentration in 
body fluids. Yet from this clinical study it is 
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merely equal to its analogues in therapeutic 
effectiveness for the treatment of all forms of 
acute bacterial pneumonia. 


Summary 


(1) Tetracycline is a well tolerated broad 
spectrum antibiotic which concentrates ade- 
quately in body fluids. 

(2) It possesses antibacterial activity simi- 
lar to oxytetracycline and chlortetracycline. 

(3) Although useful in the treatment of 
bacterial pneumonia, it does not appear to be 
as effective as penicillin in the therapy of 
pneumococcal pneumonia in patients who are 
severely ill. 

(4) Following its use in 58 patients with 
acute bacterial pneumonia there were two pa- 
tients with pneumococcal pneumonia who de- 
veloped empyema and one who developed a 
pneumococcal lung abscess. In two additional 
cases therapy with tetracycline failed and the 
patients died. There were two other deaths 
in the series which could not be attributed to 
tetracycline therapy. 
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Polypoid ‘Tumors of Rectum and 


Colon: 


FRANCIS J. BURNS, M.D.,+ St. Louis, Mo. 


In the examination of persons for the prevention of cancer, proctosigmoidoscopy has a place. 
Polyps as precancerous lesions are commonly asymptomatic. 


THERE HAVE BEEN numerous articles published 
in recent years dealing with polypi of the 
rectum and colon, their detection, their path- 
ologic implications, and their treatment. They 
are being detected more frequently because 
of an increased awareness of such lesions, an 
ever increasing lifespan, improved radiologic 
technics, and the examination in increasing 
numbers, of symptom-free individuals, partic- 
ularly in various cancer detection centers. 

Since a fair percentage of polypoid tumors 
of the rectum and colon indicate some degree 
of malignancy, or a transition toward malig- 
nancy, at the time of their removal, one of 
the best methods of prophylaxis for cancer of 
the rectum and colon is the eradication of 
these polypi as soon as they are detected. Hel- 
wig,! in 1947, stated that whereas some colonic 
cancers develop from previously normal 
mucosa, the great majority have adenomas as 
their precursors. And, in 1949, Buie? said 
that all polyps of the colon are cancers or will 
become cancers if they are not destroyed, and 
if the patient lives long enough. In 1951, 
Rankin and Conger* stated that most carci- 
nomas of the large bowel originate in polyps 
or have polyps as their earliest manifestations. 

The term “polyp” as used in this paper re- 
fers to a swelling or outgrowth from the 
muscosal surface. Cases of familial polyposis, 
inflammatory polyps, hypertrophied papillae 
or submucosal tumors are not included. 

This presentation concerns itself with a 
study of 376 polypi of the rectum and colon 
in 231 patients between January, 1948, and 
July, 1954. No record was kept as to the total 
number of patients examined during that pe- 
riod of time. 





*Read before the Section on Proctology, Southern Medical 
Association, Forty-Eighth Annual Meeting, St. Louis, Mo., 
November 8-11, 1954. 

+From the Department of Surgery, St. Louis University, 
School of Medicine, St. Louis, Mo. 
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Of the 231 patients, 138 (60 per cent) were 
males, 93 (40 per cent) were females. There 
are six negroes included in this group. 

The ages of these patients are indicated in 
table 1, and it will be noted that the majority 
were between the ages of 30 and 70. The 
youngest was 2 years, the oldest 84 years, and 
the average was 51 years of age. 

There are no cases in the second decade 
which bears out the observation of Ladd and 
Gross* that polypi are seen more frequently 
during the first decade than during the second. 


Signs and Symptoms 


The most common sign was bleeding. ‘This 
occurred in 30 patients, including one case 
of actual hemorrhage due to a polyp in the 
descending colon. Other signs and symptoms 
include protrusion (9 cases), passage of mucus 
(4 cases), tenesmus (3 cases), and increased 
frequency of bowel movement (2 cases). One 
case of protrusion through the anal canal was 
due to a large polyp of the midsigmoid, above 
the reach of the 10 inch sigmoidoscope. 

Only a total of 30 patients presented any 
signs or symptoms, and it should be em- 
phasized that 88 per cent of the patients gave 
no indication, in their histories of the pres- 
ence of a polyp. 


TABLE 1 


AGE INCIDENCE 








Age No. patients 
0—10 11 
11—20 0 
21—30 9 
31—40 39 
41—56 58 
5i—60 49 
61—70 51 
7i—80 20 
81—90 1 


Total 231 
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Diagnosis 


The great majority of the tumors were de- 
tected by means of endoscopy, and only 7.4 
per cent, representing 17 cases, had tumors 
proximal to the distal 10 inches of the in- 
testinal tract. These were discovered by means 
of x-ray or laparotomy. 

When one or more polypi were found on 
endoscopy, or suspected from the history, a 
double-contrast barium enema was ordered. 

Of the 231 cases, 171 (74 per cent) had 
single lesions, and 60 (26 per cent) had more 
than one tumor. In this latter group the 
number of tumors varied from 2 to 20. 


Location and Size 


lable 2 indicates the location of the polypi 
with respect to distance from the anus. A 
record was kept as to the location on the cir- 
cumterence of the bowel wall, but no sig- 
nificance was placed on this aspect, and so it 
is not recorded here. 

Table 3 shows the various sizes of the 
tumors. 

Pathology 

\s would be expected, the great majority 
of the polypi were benign. Table 4 shows a 
breakdown of the tumors removed for path- 
ologic examination. 


The diagnosis of malignancy in any given 
tumor may well vary with the pathologist 


TABLE 2 


LOCATION OF POLYPI 


Distance from anal verge No. of polyp 
Up to 5 cm 48 

»> to 10 cm 100 

1) to 15 em 154 

15 to 20 cm 36 
20 to 25 cm 19 
Above 25 em 19 
Potal 376 


SIZE OF POLYPI 


Size No. of polypi 
Up to 5 mm 218 
5 to 10 mm 73 
10 to 20 mm 60 
20 to 30 mm. 21 
Over 30 mm. 4 
otal 376 
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TABLE 4 


PATHOLOGIC DIAGNOSIS 


Diagnosis No. of polyjfr 
1. Adenoma 55 

2. Adenoma (malignant) 22 

3. Papilloma 12 

4. Papilloma (malignant 3 

5 Adenocarcinoma ] 


who examines the tumor. This fact is well 
known. In this group of cases, “malignant” 
adenoma and papilloma are microscopic 
changes indicating a transition toward the 
malignant side, but confined to the body of 
the tumor itself. Any evidence of invasion 
places the tumor in the class of outright 
malignancy, 

Twenty-six cases (Il per cent) presented 
microscopic evidence of malignancy in the 
polypi. In one case it was an outright 
adenocarcinoma, and in one other case there 
was invasion of the tip of the pedicle (Figs. 1 
and 2). 

The remainder of the cases with evidence 
of malignancy had such changes confined to 


FIG. 1 





(W. T.) Low power. Polypoid tumor of sigmoid colon 
with microscopic changes of malignancy. 
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(W. T.) High power. Same as Fig. 1, showing invasion of 
the tip of the pedicle. 


the body of the tumor, as shown in figure 3. 
There was one case of a rather large villous 
tumor, or papilloma, which was excised locally 
by means olf a posterior proctotomy incision. 
This tumor showed microscopic evidence of 
malignant change (Fig. 4). 

In no case, except those associated with 
cancer, were any regional or distant metastases 
found. 

In 18 of the cases (8 per cent) there was 
associated adenocarcinoma of the rectum and 
colon, and in one case there was associated a 
Meckel’s diverticulum with gastric mucosa 
which caused bleeding. 


Treatment 


There is no absolute method of determin- 
ing by gross inspection which polyp is benign 
and which is not. Nevertheless, in 91 patients 
the polypi were judged benign on gross in- 
spection, and were destroyed by electrodesic- 
cation. The remainder were treated by various 
methods referred to in table 5. 


Twenty-three patients refused treatment, or 
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(H. C.) Low power. Polypoid tumor of rectum showing 
microscopic malignant changes at the periphery of the 
tumor. 


received treatment elsewhere. In one case the 
polyp was torn from its pedicle during 
the administration of a cleansing enema prior 
to treatment; and in one other case, either 
the same thing happened, or the polyp was 
torn away during the x-ray examination. In 
both cases the tumor was located in the rec- 
tum. 

Only one complication was encountered, 
namely hemorrhage on the fifth postoperative 
day after removal of a polyp by the use of 
the electric snare. The patient required a 


TABLE 5 


PFREATMENT 


Method No. of patients 
1. Electrodesication 94 
2. Pedicle snared and base desiccated 70 
3. Excision with associated cancer or at 
ano-rectal operation 30 
1. Colotemy with polypectomy 6 
5. Segmental resection of colon 5 
6. Proctotomy with local excision ] 
7. Passed with barium enema ] 
8. Passed with enema 1 
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FIG. 4 
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J]. OH.) High power. Papilloma of the rectum with micro 
scopic evidence of malignant change, 


blood transtusion, and the bleeding stopped 
spontaneously. 

There was no mortality in the entire series. 

\lter treatment, the patients were seen again 
in three weeks, three months, six months, and 
finally at yearly intervals thereafter. In seven 
cases (3 per cent) additional polypi were dis- 
covered in subsequent examinations, and in 
the one case of a villous papilloma removed 
through proctotomy incision, the tumor re- 
curred in two years, and again in six years. 
The primary tumor was diagnosed as malig- 
nant papilloma, but the recurrence was benign 
each time, and was easily destroyed by electro- 
desiccation. Fansler® noted that such recur- 
rences in his cases were always benign, and 
stated that David 
perience. 


reported the same ex- 


Comment. It should be emphasized that 
the majority of polypi of the colon and rec- 
tum are completely symptomless, are readily 
detected by endoscopy, and easily treated by 
any one of a number of methods. 


When a polyp is discovered, a double-con- 
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trast barium enema should be done. The 
tumor should not be pulled to the outside 
through the anal canal just for inspection, as 
it may be pulled off its pedicle. This hap- 
pened to me in the operating room on one 
occasion, and the bleeding pedicle retracted 
into the sigmoid colon. If it is feasible, the 
entire polyp should be removed as a speci- 
men, rather than just a piece of it as a biopsy, 
because of the possible variation of the micro- 
scopic picture in different areas of the tumor. 
I do not favor the removal of a polyp with a 
biopsy forceps in the office, as is sometimes 
done because there may be some bleeding, the 
specimen may be discarded, or be lost between 
the office and the pathologist, and the base of 
the tumor may not be easily found at the time 
of the next examination for possible further 
treatment. 


In the case of polypi of the colon, small 
tumors may not be visualized by x-ray and 
may not even be palpable with the bowel 
between examining fingers at the time otf 
laparotomy. The colon should be opened in 
the caecal, transverse and the sigmoid areas, 
and the entire colon visualized with an en- 
doscope. This entails but little added time, 
and no additional risk because a laparotomy 
for polypi of the colon implies at least one 
colotomy opening anyway. 


Summary 


(1) A study of 231 patients with 376 
polypi of the colon and rectum is presented. 

(2) Eighty-eight per cent of the patients 
presented no signs or symptoms whereby one 
would suspect a polyp. 


(3) In 93 per cent of the patients the 
diagnosis was made by endoscopy. 

(4) In II per cent of the patients there 
was microscopic evidence of malignancy in 
the polyp; and in 8 per cent of the patients, 
there was an associated cancer of the colon 
or rectum. 

(5) Several different methods of treatment 
were used. There was only one case with any 
complication and there was no mortality. 
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Discussion (Abstract 


Dr. Isaac E. Harris, Jr., Durham, N. (¢ Dr. Burns 
is to be congratulated upon his fine clinical study and 
excellent presentation of polyps of the rectum and 
colon. It leaves little to be added. 

Our experience has been similar to his, That is, 65 
per cent of the polypi were in males, they occurred at 
any age, the youngest at two and a half, and the oldest 
at 83 years, the majority occurring in the fifth de- 
cade of life with 15 per cent being in children. Ninety- 
one per cent were within reach of the sigmoidoscope. 
Eighteen per cent had more than one polyp, and the 
incidence of malignant change was 6 per cent com- 
pared to his findings of 11 per cent. 

I would like to re-emphasize several points brought 
out by Dr. Burns. First, polyps of the rectum and 
colon are precancerous lesions, and the best method 
of prophylaxis of cancer of the rectum and colon is 
their eradication. 

Second, bleeding is the most frequent finding, and 
whenever we encounter a patient with rectal bleeding 
it is mandatory that we rule out a polyp or cancer. 

Third, the majority, 75 to 85 per cent, are asympto- 
matic, and it behooves us to be on the constant look- 
out for polyps, doing and advocating proctosigmoidos 
copies whenever possible, and to appraise our col- 
leagues of this fact. 

Fourth, the great majority are found by endoscopy, 
further proving that barium enemas do not take the 
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place of proctosigmoidoscopy, and vice versa, a fact we 
need to stress within the medical profession. 

Dr. Burns has brought out that there are several 
different methods of treatment, and the method of 
treatment should be fitted to the individual patient. 
We prefer the electric snare with further electro- 
desiccation of the base when practical. I definitely 
agree with him that when it is feasible the entire 
polyp should be removed as a specimen and sent for 
pathologic study. 

It is my policy to remove all polyps in the hospital 
instead of in the office, as one should be prepared for 
all eventualities when possible. It is the little things 
that get us into real trouble. 

Dr. Burns is to be further congratulated upon his 
fine results, having only one complication, hemorrhage 
on the fifth postoperative day, in such a long series 
of cases. Prior to 1950, I had three instances of hem 
orrhage occurring seven to ten days postoperatively: 
One, in an elderly physician that cleared up spon- 
taneously at home without significant loss of blood; 
second, a 6 year old boy in whom I aspirated the 
blood from the rectum and stopped the bleeding 
point by electrocoagulation; and the third, a 36 year 
old man treated in like manner, both being stopped 
before any serious loss of blood. Since then, it has 
been my practice to place each patient on Sulfathali 
dine for five days prior to removal and ten days after- 
wards. Since instituting this procedure there have 
been no complications. 

We follow up our patients as he does, and with 
yearly checks have found only one subsequent polyp, 
and no reoccurrences to date, which includes the 6 
per cent that were malignant at time of removal. 
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Importance of Proper Urologic Care 
in Spinal Cord Injurtes* 


JULES H. KOPP, M.D..+ St. Louis, Mo. 


The avoidance and care of urologic complications in patients who have had injuries 
to their spinal cord is commonly a pressing problem. 


Pik IMPROVED EMERGENCY Care of spinal cord 
injuries has resulted in a lower mortality rate. 
With this improved survival rate we are faced 
with new problems. Next to emergency care 
early proper urologic care is important. This 
should be emphasized and publicized until it 
is known by everyone who may be called 
upon to treat spinal cord injuries. A urologist 
should be called early to help with every case 
and thus avoid some of the complications due 
to improper care which so handicap the 
physiatrist. Griffiths’ states that a survivor of 
the initial impact of severe spinal cord injury 
would, in the past, have been considered 
early to ascending 
urinary tract infection rather than to linger 


fortunate to succumb 
in a urine-sodden bed, totally incapacitated 
by contractures and slowly dying of the toxic 
manilestations of primary sores. 

Urologic care plays a major part in re- 
habilitation and the urologist is faced with 
many problems that still evade understand- 
ing. Prather? prefaces his book with the state- 
ment that the integrity of the urinary tract 
is vital for the recovery of patients with spinal 
cord injuries. Emmett® begins his section of 
Campbell's Urology by saying neurogenic 
vesical dystunction is a poorly understood and 
highly controversial subject. 

Many patients are sent for rehabilitation 
who cannot be given therapy because of the 
presence of one or more urologic complica- 
tions. These are not included in this report. 
I have net seen a large series of cases, but 
the cases I wish to describe briefly illustrate 
the reason for presenting this paper. 

Patients are admitted to the Miriam Re- 


*Read before the Section on Urology, Southern Medical 
Association, Fkortv-Eighth Annual Meeung, St. Louis, Mo., 
November 8-11, 1954. 

*From he Miriam Rehabilitation Hespital, Division of 
Jewish Hospital, St. Louis, Mo. 


habilitation Center weeks to months, and 
sometimes even years after the date of injury. 
The rehabilitation of these cases is frequent- 
ly delayed because of the necessity of first 
treating some of the complications that have 
set in. The purpose of this paper is to empha- 
size the importance of care of the urologic 
tract in the presence of spinal cord injuries 
and to emphasize the need for earlier urologic 
consultation. 

The patients admitted are all past the acute 
stage of treatment and must be ambulatory 
so that physiotherapy can be given. There- 
fore tidal irrigation is not a_ practical pro- 
cedure at this stage. It is very difficult to 
state when the acute stage ends and the 
chronic stage begins. The average given is 
about twelve weeks but some say it is less, 
others say it is six months. 

These patients require the combined care 
of the neurologist, psychiatrist, neurosurgeon, 
internist, orthopedist, physiotherapist, plastic 
surgeon and urologist. The immediate treat- 
ment of spinal cord injuries is not in the 
scope of this paper. This treatment will vary 
with the facilities and the personnel available 
for the care of the patient. 

The urologic complications that may occur 
are renal infection, renal calculi, ureteral 
calculi, bladder calculi and infection of the 
bladder. Other complications that occur less 
frequently are epididymitis, periurethral ab- 
scess and urethral fistula. During World War 
I, 47 per cent of the patients having spinal 
cord injuries died within 8 weeks of renal 
infection. Raines* reported no deaths from 
urologic causes in a series of 100 cases in 


World War II. 


The chronic or recovery stage is character- 
ized by impairment of urinary control, some 
type of “active 


incontinence and substantial 

















VOLUME 48 


amounts of residual urine associated with 
urinary tract infection. 


Cases 
Case 1. A 32 year old, man was injured in January, 
1952. Tidal drainage was used in the acute stage. 

He was admitted on March 16, 1952. A retention 
catheter was in place and was removed on several 
occasions but was reinserted because of inability to 
void until June 24. At this time he was able to void 
and his residual urine was 100 cc. I first saw him 
September 29, because of persistent infection of the 
bladder which had failed to respond to any previous 
treatment. Old time daily irrigation with silver ni- 
trate solution 1:8000 was resorted to. Intravenous 
pyelograms were made which revealed bladder cal- 
culi (Fig. 1). These were removed at suprapubic 
operation. The patient had a retention catheter until 
the suprapubic wound healed. When last heard from 
he was farming in southern Missouri with satisfactory 
urinary control. 

Case 2. A 30 year old man, injured on September 
17, 1953. He was admitted October 12, 1953, with a 
retention catheter and decubitus ulcer over the coccyx. 

Ihe catheter was removed on October 26, and 
manual expression begun. The residual urine varied 
between 160 and 800 cc. and therefore the catheter 


FIG. 1, CASE 1 





I.V. pyelogram. The 15 minute film shows good function 
with mild blunting of calvces and an area of increased 
densitv in the bladder area 
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was replaced. The management was tried three more 
times. Bladder stones were diagnosed following some 
bleeding in November, and these were removed on 
December 2, at suprapubic operation (Fig. 2). Silver 
nitrate irrigations were given at the time of the daily 
catheterization for residual urine. ‘Ten days after the 
operation the residual was 30 cc. and daily catheter 
ization was stopped. It was then possible for the 
patient to empty his bladder satisfactorily by voiding 
with the help of manual expression. 

Case 3. A young man was admitted, one month 
after his accident, with a retention catheter and a his 
tory of passing stones. This patient had repeated 
“flare-ups” of acute infection of the urinary tract 
Silver nitrate irrigations were used. Five months after 
admission he passed a small stone. He continued to 
have a residual urine of as high as 500 cc. A plain film 
revealed three areas of increased density in the blad 
der area diagnosed bladder calculi (Fig. 3). A supra 
pubic cystotomy was done but no stones were found 
The retention catheter was removed after the supra 
pubic wound healed and the patient was able to 
empty his bladder by voiding and manual expression 

Case 4. A 31 year old, woman was admitted three 
months after her accident. Because of a very high 
residual urine, frequency and incontinence, rehabilita 
tion was not feasible. The bladder neck was resected 
with good results. She voided every two to four hours 
and a residual urine of 30 cc. was present. Silver 
nitrate was not used in this case. Films revealed some 


FIG. 2, CASE 2 





Plain film shows areas of increaesd density in the bladder 
area. 
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FIG. 3, CASE 3 FIG. 4, CASE 4 





A. 


Plain film shows an area of increased density in the bladder 


region. Right side shows moderate hydronephrosis 


suspicious shadows in the bladder area but these were genitals were edematous and excoriated. It took 90 


shown not to be stones by cystoscopy (Fig. 4, A and B) days to clear up the decubitus ulcers which later 

Case 5. A 16 year old, bov was accidentally shot in broke down during an attack of acute urinary in 
the mid-thoracic region. He was admitted seven weeks fection. His residual urine was 300 cc. Daily irriga- 
after his accident with a Foley retention catheter and tions of silver nitrate were given and the residual 
decubitus across both buttocks and both heels. The dropped to 75 cc. in nine days. One month after ad- 


FIG. 4, CASE 4 





Increased density in the region of the bladder. 
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nission he was voiding spontaneously, and the resid- 
ual was 25. cc. Very few pus cells were found in the 
urine. 
Case 6. This is a 48 year old, male paraplegic due 
to hemangioma of the spinal cord. The patient had 
been on tidal drainage and had large decubitus ulcers. 
Operation for the hemangioma was done. The patient 
was admitted with a retention catheter. He was started 
on silver nitrate irrigations and the catheter released 
every two hours, gradually increasing the time interval 
to every four hours. The catheter was removed 23 
days later and the patient voided spontaneously. He 
was then sent to the hospital for skin grafts to the 
ulcer. He returned with a retention catheter which 
was again removed and the patient voided with a 
residual urine varying between 20 and 40 cc. 


9° 


\ 45 year old, male injured on August 23, 
1955, was admitted October 12, 1953, with a retention 


Case 7. 


catheter. The catheter was removed and the residual 
urine after manual expression was as high as 600. cc 
He did not improve on a routine of daily irrigations 
with silver nitrate and a resection was done. His resid 
ual urine is now between 50 and 70 cc. 

Case 8. 
plegia. During the period of acute treatment a Foley 


This is a 41 vear old, man having quadri 


catheter was left in place, and the patient developed 
a urethral fistula and decubitus ulcer during the first 
four wecks. Rehabilitation was impossible because of 
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numerous acute attacks of urinary tract infection and 
increased trouble with his ulcer and fistula. He was 
sent to the hospital. Many surgical procedures for 
the ulcer and fistula were performed before a cure 
was effected. 

This is the only case in which a suprapubic cystot 
omy was done for permanent drainage of the bladder. 
He still has his suprapubic catheter which is changed 
every five days. Intravenous pyelograms on three oc 
casions showed a normal upper urinary tract (Fig. 5, 
\ and B). He also had many urethral strictures. 

Case 9. A 19 year old, boy who sustained a cervi 
cal injury, was admitted three months after his 
accident with a retention catheter which was removed. 
Daily silver nitrate irrigations were started, and his 
residual urine varied between 150 to 80 cc. Exam- 
ination for stones was negative. He was discharged 
with his residual staying around 100 cc. 

Case 10. A 23 year old, woman admitted three 
months after her accident, and with a retention cath- 
eter, which was removed and daily irrigations with 
silver nitrate were started. Her residual urine grad- 
ually decreased from 300 cc. and was less than 100 cc. 
in May when she returned for a follow-up exami- 
nation. 

Case 11. A 29 year old, woman was admitted 26 
months after injury. Her residual urine was between 
100 and 120 cc.; this was reduced to 5 cc. in less than 


FIG. 5, CASE 8 





I.V. pyelograms at 8 minutes (A), and at 15 minutes (B), showing good function on both sides. 
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a month. Pressure sores were present. She was being 
cared for at home using a retention catheter which 
was changed weekly by a visiting nurse. One week 
the nurse forgot to bring a new catheter, and while 
going for it found on her return that the patient 
voided spontaneously, therefore she did not replace 
the catheter. She was able to void during the day 
but was incontinent at night. She is now awakened 
once to void during the night and remains dry. This 
patient was given only routine care for the bladder. 
No irrigation was used. 

Case 12. A 38 year old, man was admitted three 
months after his accident. His initial treatment con 
sisted of a retention catheter for 30 davs followed by 
“shots” to stimulate the bladder. His residual urine on 
admission was 240 cc. In one month it was 125 cc. and 
in six weeks it was under 100 cc. He was given silver 
nitrate irrigations once daily for one month following 
his admission. 

Case 13. This is a 45 year old, man who was ad- 
mitted seven weeks after his injury. Between Septem- 
ber 4 and 28, his residual urine varied from between 
320 to 1,000 cc. He has been on routine management 
of voiding followed by manual expression. After void- 
ing about 300 cc. and expressing 350 to 450 cc. he still 
has a residual of 450 cc. Resection is being considered 
for this patient. 


Summary 


We have had 13 patients admitted with in- 
fection of the urinary tract, of varying severity, 
seven with bed-sores, three with bladder cal- 
culi and one with a urethral fistula. These 
complications delay rehabilitation and in some 
cases completely prohibit rehabilitation. The 
use of silver nitrate irrigations may irritate 
and thereby help stimulate the bladder to 
earlier and more complete emptying. I hope 
the need for early proper care and particularly 
urologic care of these cases has been ade- 
quately emphasized. 

I thank Miss Abbie Whidden, Dr. John Deyton and 


their staff for their most willing and valuable help in 
writing this paper. 
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Discussion (Abstract 


Dr. Gilbert M. Roberts, Jr., Chattanooga, Tenn. 1 
wish to congratulate Dr. Kopp on the results he has ob- 
tained with the patients he has reported. I also agree 
with him that proper initial urological care is most 
important if the patient is to be eventually rehabili- 
tated. He has rightfully deplored the fact that a large 
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percentage of the patients he has received have been 
in poor condition from both a medical and nursing 
standpoint. 

My experience has been with the initial treatment 
of the patient. Frankly, I do not believe those who 
eventually receive them in the Rehabilitation Centers 
always appreciate the many difficulties that are en- 
countered. First, these patients have to be kept alive 
and the usual other injuries treated. Frequently, this 
requires surgery or casts or both and we wonder how 
they pulled through. No wonder that they might 
develop decubiti during this period, They are a drain 
on the nursing personnel, which, in our hospitals is 
already straining to be adequate. Nearly always they 
are a financial burden on the hospitals for in spite 
of the manner they are injured, the funds for their 
care, if any, are usually rapidly depleted. 

I think we all agree that urethral catheterization, 
chemotherapy and early ambulation if possible, is 
the treatment of choice. We will vary on the type 
of urethral drainage, whether tidal of a modified 
tvpe of tidal drainage. In our situation a modified 
type is used out of necessity because of lack of trained 
technicians to care for tidal drainage. Our results 
have been fair. 

Our object is to prepare this patient for a Rehabili- 
tation Center. Various centers have varving require- 
ments and facilities—for instance, one center admits 
patients only if it can be stated that they will not 
need medical attention. Another will not admit them 
if they are wearing a catheter. On the other hand, 
there are some who accept these patients if there is 
the least suggestion that Rehabilitation can be ac- 
complished. Acceptance of these patients should be 
dependent upon the report of the attending physician. 
In this connection, Vocational Rehabilitation of Ten- 
nessee now only accepts a paraplegic for care after 
recommendation of a group consisting of a neuro- 
surgeon, orthopedist, urologist and vocational rehabili- 
tation representative. This has reduced the number 
of undesirable patients going to a center, thus con- 
serving funds for those in whom rehabilitation is 
possible. 

These distressing patients are a challenge to the 
urologist. They are because the results are so poor 
and yet there always seems to be something beneficial 
that we can do for them. I commend Dr. Kopp fon 
his patience and his efforts on these individuals and 
for the presentation of this paper. 


Dr. Samuel L. Raines, Memphis, Tenn. Dr. Kopp 
was nice enough to mention me in reviewing the 
literature, so I will say a couple of things. 

My experience at England General Hospital during 
the war, where we had a large number of paraplegics, 
was that when they began to accumulate we expected 
most of them to die as had been the case previously. 
However, with the use of the antibiotics and excellent 
care, we realized all of a sudden that they were just 
going on and on and on, and none of them were 
dying. The control of infection has been the big 
thing in saving the lives of these people. There is 
one other thing;—early ambulation, getting them out 
of bed even if you have to walk them around. I think 
that is the other thing that was discovered to be 
beneficial. 
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Subcostal Lower Pole Nephropexy 
to Facilitate Removal of Calcult of 
the Recurrent Type: 


HJALMAR E. CARLSON, M.D., Kansas City, Mo. 


The author has described a new technic for placing the kidney, subject to recurring stones, 
in a way to facilitate subsequent operations if needed. 


THERE ARE SOME patients who repeatedly form 
calculi and frequently such a possibility can 
be anticipated at the time of operation. Usu- 
ally such calculi are multiple, often irregular, 
and frequently fixed in the calyces. Despite 
the most careful prophylaxis recurrences are 
common. Some of these may be cases of early 
malignant calcareous disease but this condi- 
tion is not always easy to evaluate. 

Because of the presence of a considerable 
number of perirenal adhesions from chronic 
inflammatory processes, even the first opera- 
tion may be prolonged and difficult. Many 
of the calculi are removed by pyelotomy and 
multiple nephrotomies, and frequently closure 
is done using a nephrostomy tube. Subsequent 
procedures for the removal of recurrent cal- 
culi therefore are usually still more difficult 
requiring oftentimes sharp dissection to ade- 
quately free the kidney. Such operations in 
addition to being very tedious are often ac- 
companied by considerable shock to the 
patient. 

It occurred to me that if the kidney could 
be fixed in a convenient position subsequent 
operations could be greatly facilitated. This 
was done by bringing the kidney posteriorly 
into the wound and suturing the capsule of 
the lower pole to the costovertebral ligament. 
Four patients having bilateral renal calculi 
have now been operated upon. Two of these 
patients have had a subcostal lower pole neph- 
ropexy on both kidneys. Therefore, in all six, 
operations have been done. To date a second 
operation has been performed in two instances 
after such a procedure. The delightful ease 
with which subsequent operations were ac- 


*Read before the Section on Urology, Southern Medical 
Association, Forty-Eighth Annual Meeting, St. Louis, Mo., 
November 8-11, 1954. 


complished prompts me to report this pro- 
cedure. 


Technic of Operation 


After the calculi have been removed, the 
kidney is brought upward and posteriorly in 
the renal fossa so that the lower pole is just 
below the costal margin posteriorly. ‘Two No. 
2 chromic catgut sutures on atraumatic needles 
(Ethicon) are taken through the renal capsule 
(which is usually somewhat thickened in these 
cases) and sutured to the costovertebral liga- 
ment. These sutures are placed parallel to 
each other in the direction of the long axis of 
the kidney. One is sutured to the upper mar- 


FIG. 1 





Drawing showing placement of sutures in the renal capsule 
and costovertebral ligament. 








1050 


gin of the costovertebral ligament and one to 
its lower margin (Fig. 1). When the sutures 
are tightened the lower pole of the kidney is 
only a short distance below the costal margin 
(Fig. 2). If the incision has not been carried 
back into the ligament, I have utilized the 
upper and lower edges of the incision pos- 
teriorly, and I believe just as effectively. Ifa 
nephrostomy is done, and it usually is neces- 
sary, the tube should be placed in the lower 
pole of the kidney in order to allow prope 
fixation without 
phrostomy tube. 


interference from the ne- 


Technic of Subsequent Operations 


The subsequent removal of calculi is easy. 
A short subcostal incision is made posteriorly 
and the kidney is entered directly through a 
nephrotomy in the lower pole. Since the sub- 
costal lower pole nephropexy has been done, 
no searching or freeing of the kidney is neces- 
sary. The nephrotomy should at first be just 
large enough to admit the index finger. The 
pressure of the index finger then controls 
bleeding. Usually, however, bleeding should 
not be a problem as these kidneys are often 
deficient in blood supply, and if incision is 
made in the area of the previous nephrostomy 
additional scarring has occurred and very little 
bleeding is encountered. Search for stones is 
made by palpation and the calculi removed by 


FIG. 2 





Drawing showing position of the kidney when sutures are 
tied. 
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the use of forceps. Further enlargement of the 
nephrotomy can be done if needed. Closure 
of the nephrotomy should be around a ne- 
phrostomy tube, followed by subcostal fixa- 
tion of the lower pole for future convenience. 

Case 1. H.E.V. (T-12904). This patient was a 
male, 23 years of age when first seen on December 15, 
1949, because of pus and red blood cells in the urine 
discovered on an insurance examination. Symptoms 
were minimal except that a diagnosis of appendicitis 
had been made on several occasions. There were no 
physical findings. 

Cystoscopic examination and pyelograms showed 
large multiple bilateral renal calculi with considerable 
calcareous debris on the right side (Figs. 3 and 4). The 
urine from the right kidney particularly was purulent. 
Indigo carmine returned on the right side in 18 min- 
utes and in 8 minutes on the left side. 

On December 16, 1949, a pyelonephrolithotomy was 
done with nephrostomy on the right side. The cal- 
culi were of mixed composition but predominantly of 
phosphates. On his dismissal from the hospital he was 
placed on courses of Gantrisin. 

The patient was asymptomatic except for a minor 
attack of right renal colic occurring the following 
spring. However, dull aching pain developed over the 
left kidney and on July 25, 1950, a left nephrolithotomy 
and a subcostal lower pole nephropexy as described 
above was done. The thickened capsule made anchor- 
ing of the kidney easy. After operation he was placed 
on courses of Sulamyd. 

On January 13, 1951, on a routine K. U. B. study a 
small calculus had developed in the lower calyx of the 
right kidney and a calculus about one centimeter in 


FIG. 3 





(Case 1). Films showing calculi in both kidneys, 1949. 
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FIG. 4 





(Case 1), Intravenous pyelogram before operation, 1949. 


diameter in the left renal pelvis. He was placed on 
Basaljel. On January 21, 1951, he passed a stone from 
the right kidney, and on January 31, 1951, he devel- 
oped very severe pain over the left kidney with ex- 
treme tenderness. On February 3, 1951, a left nephro- 
lithotomy was done in the manner described under a 
second operation above. The ease with which these 
stones were removed by the direct approach was grati- 
fying. He was placed on Basaljel and courses of 
Elkosin. On November 10, 1951, a ureteral catheter 
was passed to the left kidney because of ureteral colic 
and remained indwelling for several days. 

On April 15, 1952, the patient was seen because of 
marked abdominal rigidity and tenderness, especially 
on the right side, and continued vomiting. His tem- 
perature on admission was 104.5°. A K.U.B. study at 
this time showed four medium sized calculi in the 
right kidney. At abdominal exploration peritonitis was 
found, due to an intraperitoneal rupture of a small 
perinephritic abscess. ‘The abdomen was drained and 
recovery occurred without particular incident. 


On December 17, 1952, more calculi had developed 
on the right side and on December 30, a nephrolithot- 
omy was performed on the right. This kidney was also 
anchored with the lower pole below the costal margin 
and in a posterior position. Following this he was 
placed on courses of Elkosin, and later on daily injec- 
tions of hyaluronidase, 1500 units daily, with Aureo- 
mycin, Terramycin, or Iliotycin, and has been largely 
asymptomatic. 


On February 2, 1954, on cystoscopic study with retro- 
grade pyelograms a very small calculus was seen in 
each renal pelvis. Figure 5 outlines the position of 
both kidneys after lower pole nephropexy. Hyaluroni- 
dase is being continued. In the event that further 
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(Case 1). Five years later. Outline of kidneys after bi- 
lateral lower pole subcostal nephropexies had been per 
formed, 1954. The lower poles deviate outward, the ureter 
is normal in position. 


surgery is required the kidneys are now both ready and 
waiting. 


FIG. 6 





(Case 2). Bilateral multiple renal calculi with large right 
ureteral calculus. 
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FIG. 7 





MBs. ¥ Ma 
Case 2 Intravenous pyelogram showing right hvdrone 
phrosis and nonfunctioning left kidney, 1946 


Case 2. Mrs. BG. (T—1645). This was a mai 
ried woman, 32 years of age, when first seen in Janu 
ary, 1946, because of pain in the left kidney region of 
one year’s duration, 

On cystoscopic examination and retrograde pyelo 
grams multiple calculi with hydronephrosis were dem- 
onstrated in both kidneys (Figs. 6 and 7). The left 
kidney was nonfunctioning due to obstruction by a 
calculus at the ureteropelvic junction. In addition to 
the larger multiple calculi there were hundreds of 
smaller round calculi present in the lower pole of the 
lett kidney. On the right side, in addition to many 
renal calculi, the ureter was partially occluded by two 
large ureteral calculi measuring 3 x 1.5 centimeters and 
located at the pelvic brim. Above this was a large 
hydroureter. Mild uremic symptoms were present. 

On February 13, 1946, a ureterolithotomy, a pyelo- 
lithotomy and multiple nephrotomies were done on 
the right side. Nephrostomy drainage was instituted. 

Several months later, on June 6, 1946, a pyelolithot- 
omy and multiple nephrotomies were done on the left 
side and two nephrostomy drainage tubes inserted. 
Continuous irrigation with Suby’s solution was done 
for several weeks. The patient was placed on Ampho 
jel. X-ray films were made periodically and showed 
the gradual development of calculi in both kidneys. 

On February 27, 1948, because of obstruction of the 
lower right ureter by multiple calculi ureterolithotom) 
and drainage of the kidney by means of a ureterostomy 
was performed on the right side. 

On Tune 3, 1948, a calculus obstructing the uppet 
left ureter was removed by ureterolithotomy and a 
nephrolithotomy was again done for a collection of 
stones in the lower pole of the left kidney. At this 
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time subcostal lower pole nephropexy was performed. 
A single calculus in the upper pole of the right kidney 
was present. 

On June 1, 1949, she was six months pregnant. Peri- 
odic x-ray examinations had shown no new calculi for 
a year. It seemed that the pregnancy prevented the 
formation of calculi. However, on August 12, 1952, 
four large stones had formed apparently rather rap- 
idly in the left kidney and these were removed as well 
as many smaller ones through a nephrotomy in the 
lower pole. The subcostal fixation of the lower pole 
greatly facilitated the operation. A nephrostomy tube 
was inserted and the renal capsule was again sutured 
to the posterior margin of the incision so that the 
lower pole was below the costal margin and posteriorly 
situated. Postoperative irrigation with Suby’s solution 
was carried out. 

A single calculus in the upper pole of the right kid- 
ney remains (Fig. 8). The position of the kidneys 
shows little change from its usual position. She has 
been placed on Mandelamine with test papers. X-ray 
films since this time have shown no further change. 


On April 27, 1954, she was eight months pregnant 
and asymptomatic. Again it would appear that preg- 
nancy is preventing the formation of calculi. Should 
further calculi form in the left kidney this kidney is 
readily available for removal of the stones. Whenever 
the calculus in the right kidney is removed this kidney 
will also be fixed with the lower pole in a subcostal 
position. 


Case 3. Mrs. I.M.S. (T-22986). This 56 vear old, 
woman complained of pain in the right side and had 
been referred to a general surgeon for an appendec- 


FIG. 8 





(Case 2). Eight vears later. Left subcostal lower pole 
nephropexy has been done, lower pole deviates laterally; 
right not operated upon for comparison, 1954. 
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tomy; however, on physical examination he was some- 


what in doubt as to this diagnosis. 


Furthermore, laboratory studies showed the presence 


FIG. 9 





(Case 3). K. U. B. showing larger right renal calculi and 
smaller left renal calculi, 1953. 


FIG. 10 





ae 


(Case 3). Postoperative film after right subcostal lower 
pole nephropexy; no deviation as compared with position 
of left kidney, 1953. 
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of considerable pus in the urine with many red blood 
cells. A K.U.B. film demonstrated the presence of two 
large irregular calculi in the right kidney as well as 
two smaller calculi in the left kidney (Fig. 9). There 
was no function of the right kidney on intravenous 
pyelography but good function of the left. 

On June 6, 1953, a nephrolithotomy was performed 
with nephrostomy on the right side. A subcostal lower 
pole nephropexy was done by suturing the capsule of 
the lower pole of the kidney in a posterior position to 
the edges of the transversalis muscle. ‘The nephrostomy 
tube was irrigated with Suby’s solution while she was 
in the hospital. She has been asymptomatic since op- 
eration although the urine continues to show pus 
despite measures to control this infection. 


Until the present she has had an antipathy toward 
further surgery. An intravenous pyelogram has been 
suggested but to date the patient has not returned to 
have this done. A K.U.B. film was taken (Fig. 10). 


Case 4. Mrs. A. L. H. (T-24409). This married 
woman was 51 years old when first seen on August I, 
1953. She complained of pain in the right side of 
several years duration. The pain was intermittent in 
character and would last from a few hours to a week 
at a time. The pain had been more constant and 
severe in the past six months. Very rarely the patient 
had had some pain in the left side. Gastrointestinal 
symptoms were common and nausea was frequent with 
occasional vomiting. Slight dysuria occurred rarely. 
There was no history of chills or fever or hematuria. 
Some weight loss had occurred from voluntary dietary 
discretion. 

On physical examination the patient was tender in 
the right upper quadrant on deep pressure. Labora- 
tory examination showed the presence of pus in the 
urine in moderate amounts. An intravenous pyelogram 
taken elsewhere on April 23, 1953, had reported no 
calculi and normal renal function. Cystoscopy and 
retrograde pyelograms were made at the hospital Au- 
gust 3, 1953, and showed the presence of several very 
soft stones in the renal pelvis and lower pole of the 
right kidney as well as a soft calculus in the lower 
pole of the left kidney. There was some caliectasis of 
the upper pole of the right kidney (Figs. 11 and 12). 
On August 4, 1953, a pyelolithotomy was performed 
on the right side. The number of calculi removed 
exceeded those demonstrated on the x-ray. A nephros- 
tomy tube was inserted into the lower pole and a sub- 
costal lower pole nephropexy was then done. The 
nephrostomy tube was irrigated with Suby’s solution 
for two weeks. 

Because of delay in healing an indwelling right 
ureteral catheter was inserted on August 31 which re- 
mained for six days. Urinary drainage again occurred. 
On September 9, the ureter was dilated and on Sep- 
tember 14, 1953, the patient was dismissed without 
drainage from the incision. 


A follow-up intravenous pyelogram was made on 
October 7, 1958. Demonstration of any particular de- 
viation from the normal location of the kidney was 
not demonstrated, although the lower pole could be 
definitely shown to be located below the costal margin. 
Drainage was good and the ureter was not kinked. 
Because of the persistence of pus in the urine she was 
placed on courses of Sulamyd and Terramycin. In June, 
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1954, she complained of pain on the left side. A K.U.B. the kidney (Figs. 13 and 14). A pyelolithotomy and 
film and intravenous pyelogram showed a much larger nephrolithotomy were performed on July 12, 1954, on 
stone on the left side with a recurrence of the stone on 
the right side. A retrograde pyelogram showed little 
demonstrable deviation from the normal location of 


FIG. 13 


FIG. 11 





(Case 4). A year later. <A_ right subcostal lower pole 
nephropexy has been done; a calculus has recurred on this 
side and the calculus on the left is both larger and more 
dense, 1954. 





(Case 4) Preliminary K. U. B. film showing bilateral 


renal calculi, 1953 


FIG. 14 
FIG. 12 





(Case 4). One year later. A retrograde pyelogram after a 
right subcostal lower pole nephropexy shows little devia- 
tion of the kidney from its normal position. The ureter is 
(Case 4). Intravenous film before operation, 1953. straight, 1954. 
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the left side and a lower pole subcostal nephropexy 
performed. With both kidneys in position I am looking 
forward to subsequent operations. For the present she 
is receiving 1500 U. of hyaluronidase daily. 


Summary 


(1) At operation some calculi by their 
gross characteristics appear to be potentially 
recurrent. Subsequent operations can be quite 
difficult involving on occasion considerable 
danger to the patient. 

(2) If the kidney is fixed in a known avail- 
able position such later operations can be 
greatly facilitated. This was done by suturing 
the capsule of the kidney near the lower pole 
to the costoveterbral ligament, thus placing 
the lower pole just below the costal margin 
posteriorly. The operation has been termed 
a “Lower Pole Subcostal Nephropexy.” 

(3) “When a second operation is necessary, 
a small nephrotomy through the lower pole 
is made without disturbing the position of 
the kidney. The stones are loosened with the 
finger and the calculi removed with finger or 
forceps. The nephrotomy can be enlarged if 
desired. Closure is made around a temporary 
nephrostomy tube. 


(4) To date six lower pole subcostal neph- 
ropexies have been performed on four pa- 
tients with bilateral renal calculi. Subsequent 
operations have been done on two occasions, 
and it has been found both easy and rapid of 
execution. 

(5) X-ray studies after lower pole subcostal 
nephropexies have shown little change in the 
position of the kidney. In some instances the 
lower pole appears displaced moderately in a 
lateral direction. The ureter is not kinked 
and in all instances appears straight. 


Discussion (Abstract 


Dr. Harold P. McDonald, Atlanta Ga. Dr. Carlson 
has described a method of facilitating subsequent op- 
eration for removal of recurrent renal calculi. The 
deliberate fixation of the kidney near the skin surface 
in anticipation of future nephrotomy or nephrostomy 
has been done by others, notably by Goldstein of Balti- 
more, 

In describing his operation for polycystic disease, 
you will all recall the technic described by Dr. 
Goldstein was one of fixation of the kidney to the 
edges of the lumbar incision. This was done after the 
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kidney had been opened and all of the larger cysts 
were excised or punctured. The kidney being fixed by 
stay sutures near the skin surface could be entered 
easily, could be punctured for aspiration of reforming 
cysts and in the event of stone formation could be 
opened with maximum ease and minimum risk. 

During recent years in management of renal cal- 
culi emphasis has been placed on chemical, metabolic, 
and antibiotic factors and one may have a tendency to 
overlook or forget one of the most important prin- 
ciples of urology, namely the correction of stasis. 

For many years, in all operations on the kidney, it 
has been our custom to fasten the lower pole to the 
posterolateral wall of the renal fossa in order to mini- 
mize adherences between the upper ureter or pelvis 
and the medial surface of the lower part of the kidney. 
It is our opinion that this procedure has helped to 
restore and maintain proper ureteral function and to 
minimize stasis in the renal pelvis. Postoperative pyelo- 
grams and 10 or 15 minute drainage films have shown 
this to be true. The 10 or 15 minute drainage film 
taken after injection of contrast media by retrograde 
means is an important diagnostic follow-up step, too 
frequently neglected by most urologists. 

When all the contrast media is gone from the renal 
pelvis in 10 or 15 minutes one has a much better 
chance to clear up infection and to prevent recurrence 
of urinary calculi. You see very few sand bars in a 
fast flowing stream. Dr. Carlson’s method of fixa- 
tion of the lower pole of the kidney can certainly be 
recommended for patients with marked pyelectasis, and 
in those who have by virtue of long standing pyelo- 
nephritis lost much of the elasticity in the pelvis and 
calyceal system, and hence will always have stasis and 
infection. 

If recurrence of stones seems reasonably certain, it 
surely is good sense to make it easier to remove them. 
This is what Dr. Carlson does by the operative pro- 
cedure described by him today. 


Dr. Samuel L. Raines, Memphis, Tenn. Since 1 
have not used the technic Dr. Carlson has described 
I cannot cite any of my own experience. 

I think many of us in putting in the nephrostomy 
tube, possibly displacing it, or tugging on it a little, 
have oftentimes fixed the kidney much closer to the 
skin than we realized. Once in a while when we go 
back in at a second operation, I at least have encoun- 
tered the kidney as I was going through the scar tissue. 
I encountered the kidney much more quickly than | 
thought, somewhat to my embarrassment at times. 

I believe that fixing it there, knowing it is there, 
and thus being on the lookout for it, makes one much 
more able to handle things well. I do think it is a 
fine idea. 


I wonder if there is pain on the part of the patient 
from the fixation. I assume not, and I was pleased to 
notice that Dr. Carlson had good direction in the 
ureter in all cases. I think this is a fine idea, and I 
appreciate being given this small part in the program. 
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A Diagnostic Survey for Extragastro- 
intestinal Lesions of the Left 


Upper Quadrant’ 


JACK GREENFIELD, M.D., Memphis, Tenn. 


The author considers the diagnostic problems involved in lesions of the 


left upper abdominal quadrant. 


Because of the contiguity of the organs and 
tissues to each other in the left upper quad- 
rant of the abdomen, lesions rising from 
them, particularly those which are outside the 
gastrointestinal tract, present difficulties in 
diagnosis. The extragastrointestinal lesions of 
the left upper quadrant present themselves 
either in terms of pain, a mass, or disturbed 
physiology. It is suggested that a diagnosis 
can be made in the majority of these cases by 
the employment of a complete diagnostic 
survey. 
Classification 


In order to simplify the consideration of 
the extragastrointestinal lesions of the left 
upper quadrant they have been classified in 
groups, in this presentation, depending upon 
their anatomic relationship to the stomach 
and diaphragm, as retrogastric, infragastric, 
anterogastric, left paragastric, hepatic or sub- 
hepatic, and phrenic or subphrenic (Table 1). 

In the retrogastric group of lesions are in- 
cluded collections of fluid in the omental 
bursa; diseases of the retroperitoneal organs, 
such as the pancreas** and adrenai* 1%, 2° with 
their tumors or cysts; other retroperitoneal 
tumors*; and aneurysm of the abdominal 
aorta®. In the infragastric group there are the 
mesenteric cysts and tumors. In the anterogas- 
tric group are included strangulations, and 
cysts or tumors of the omentum. Lesions ol 
the spleen? 9, 10, 11, 12, 14, 15, 19, 20, 26, 27, 30, 31, 32 
and left kidney!:** comprise the left paragastric 
group. Abscesses and tumors of the liver*!;*3,74 
and tumors of the gastrohepatic ligament 
make up the hepatic or subhepatic group; and 


*Read before the Section on Surgery, Southern Medical Asso- 
ciation, Forty-Eighth Annual Meeting, St. Louis, Mo., Novem 
ber 8-11, 1954 


in the phrenic or subphrenic group there are 
subphrenic abscesses®: *:'* and the three types 
of diaphragmatic hernia, which are traumatic, 
congenital and acquired. 


Diagnostic Studies 


It is suggested that the diagnostic survey 
consist of roentgenograms of the chest and 
abdomen, followed, in order, by fluoroscopy, 
gastrointestinal roentgenographic series, ba- 
rium enema study, pyeloureterograms, and in- 
dicated laboratory and special tests (Table 2). 

With the chest and abdominal roentgeno- 
grams, soft tissue masses, calcification, eleva- 
tion of the diaphragm, costophrenic oblitera- 
tion, mediastinal shift, visceral shadows in the 
chest, air or fluid levels, fractured ribs, gastric 
serration, or ileus, may be revealed, to give 
the first clues toward solving the problem of 
a left upper quadrant lesion. The fluoroscopy 
then frequently will confirm the findings seen 
in the roentgenograms. In addition one can 
ascertain whether the diaphragm moves or 
not. Limited motion of the diaphragm may 
be the first or sole indication of a subphrenic 
abscess. 

The gastrointestinal roentgenographic and 
barium enema studies may disclose lesions 
within the stomach and colon. In addition ex- 
trinsic lesions might be demonstrated by dis- 
placement or deformity of the stomach or 
colon, or both. If there is a diaphragmatic 
hernia, the barium filled stomach or splenic 
flexure may be seen in the left thorax. In the 
case of a splenic tumor or cyst, the gastric 
fundus may be deformed by the extrinsic 
pressure. A pancreatic cyst would displace the 
stomach anteriorly and the transverse colon 

















VOLUME 48 LESIONS OF LEFT UPPER QUADRANT—Greenfield 1057 


inferiorly. An omental cyst might displace the inferiorly and displace the stomach anteriorly 
transverse colon posteriorly while a mesenteric and superiorly. 


cyst would displace the colon anteriorly and The pyeloureterogram will disclose lesions 


TABLE 1 


EX TRAGASTROINTESTINAL LESIONS OF THE UPPER QUADRANI 


|. RETROGASTRIC 4. LEFT PARAGASTRIC 


Fluid collection in omental bursa, Spleen 


perforation of gastric ulcer posteriorly, splenomegaly 
Retroperitoneal rupture 
Pancreas (body, tail) cyst 


pseudocyst Left kidney 


cystadenoma, cystadenocarcinoma hydronephrosis 


tumor, other abscess (carbuncle) 
adenocarcinoma, squamous cell carcinoma cyst (single, polycystic) 


Adrenal tumor 


tumor perinephric abscess 
medullary (pheochromocytoma 
adrenal cortex 5. HEPATIC OR SUBHEPATIC 
adrenal cyst Abscess, amebic (left lobe) 
neuroblastoma, sympathicoblastoma Tumor, hepatoma, hemangioma (left lobe 
Other tumors 


Tumor of gastrohepatic ligament 
lymphomas, sarcoma 


Aneurysm of abdominal aorta 


3. PHRENIC OR SUBPHRENIC LEFI 


Abscess, subphrenic 
2. INFRAGASTRIC 


Hernia, diaphragmatic 
Mesenteric cyst, tumor 


traumatic 
congenital 
AN TEROGASTRIC acquired 
Omentum 
strangulation 


cvst, tumor 


TABLE 2 


SURVEY FOR LEFT UPPER QUADRANT LESIONS 








CHEST FILM, K. U. B. 


Soft tissue masses, calcification, obliteration of psoas muscle 
Flevation of the diaphragm, costophrenic oblitera ion 
Mediastinal shift, visceral shadows in chest 
Fluid levels, air 
Fractured ribs, gastric serration 
Ileus 
FLUROSCOPY 
Confirms findings of K. U. B. and chest film 


Motion of diaphragm 


G. 1. SERIES 


Displacement or deformity of stomach, intrathoracic stomach 


BARIUM ENEMA 


Displacement of colon, splenic flexure in intrathoracic 


PYELOGRAM 


position 


Displacement of kidney, ureter 
Mass 
Diagnostic 


LABORATORY AND SPECIAL STUDIES 


Stool for ambae and parasites, amebic complement fixation test 

Serum amylase, lipase 

Malaria smear, hematocrit, leukocytes, bone marrow, eosinophils 

Blood sugar, dextrose tolerance test, 17-ketosteroids, serum chlorides and potassium 
Urinalysis. renal function, aortography, perirenal air insufflation 


Regitine 5 mg. I. M.; Benzodioxan 15 mg. I. V.; histamine 0.25 mg. I. V. 
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within the kidney as well as displacement of 
the left kidney or ureter by extrinsic lesions. 
Thus, with an adrenal cyst, one might visual- 
ize a mass anterior to the pole of the left kid- 
ney. A large adrenal tumor or splenic mass 
may depress the left kidney. A retroperitoneal 
tumor could displace the left ureter anterior- 
ly. If the left kidney is hydronephrotic the 
pyelogram diagnostic.** Cysts, 
tumors, and abscesses of the left kidney may 
be strongly suggested by abnormalities in the 
pyelogram. 


would be 


Laboratory and special tests are chosen ac- 
cording to the clues obtained by the previous 
part of the survey to further indicate the na- 
ture of the lesion. The stool may be studied 
jor amebae and an amebic complement fixa- 
tion test may be done when a lesion of the 
left lobe of the liver seems to be present. The 
blood amylase or lipase, or both, when ele- 
vated, may indicate the true cause of a left 
subphrenie abscess?) !7, A positive malaria 
smear might indicate one reason for splenic 
enlargement or for spontaneous — splenic 
rupture. A low or falling hematocrit may be 
an indication of bleeding from a ruptured 
spleen. Leukocytosis would be expected with 
any infection such as carbuncle of the kidney, 
perinephric subphrenic 
while abnormal blood pictures would reveal 
leukemia, thrombocytopenia, splenic neutro- 
penia, or hematocytopenia associated with 
splenomegaly. In suspected blood dyscrasias 
the bone marrow should be studied to con- 
firm these conditions. A low eosinophil count, 
increased secretion of the 17-ketosteroids, ele 


abscess or abscess, 


vated serum chlorides and diminished serum 
potassium would substantiate a diagnosis of 
a cortical adrenal tumor. The fasting blood 
sugar would be expected to be subnormal 
with an islet cell tumor of the pancreas, while 
a pheochromocytoma might elevate the blood 
sugar. Indicative dextrose tolerance curves 
would be obtained with islet cell tumor o1 
adrenocortical tumor. Renal function studies 
would be indicated in a suspected renal lesion. 
Io aid in finding adrenal tumors, especially 
the adrenocortical type, perirenal and_pre- 
sacral air insufflation have been resorted to's 
and recently aortography has been employed 
by urologists to visualize hydronephrotic and 
cystic kidneys. With pheochromocytoma, Regi- 
tine 5 mg. intramuscularly will cause a drop 
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in pressure, Benzodioxan 15 mg. intravenous- 
ly will also produce a drop in pressure, while 
histamine 0.25 mg. intravenously usually 
causes a rise in pressure (with elevated non- 
protein nitrogen values these tests may be 
falsely positive.) When a pancreatic pseudo- 
cyst is suspected a gallbladder roentgeno- 
graphic series is indicated because of the fre- 
quent association with cholelithiasis. 

The history and physical examination are 
important, as usual, and should precede the 
survey. A history of gastric ulcer, pancreatitis, 
or abdominal injury may suggest a retrogas- 
tric lesion. Pain may be the sole finding with 
a carcinoma of the body or tail of the pan- 
creas. Hypertension, sweating, coldness and 
cyanosis of the hands and feet would suggest 
a search tor pheochromocytoma.'® Homolo- 
gous somatic and sexual precocity in boys, 
heterologous somatic and sexual precocity in 
girls, feminization in men, and degrees of 
virilism in women would suggest that a search 
be made for adrenocortical tumor.?*> With 
aneurysm of the abdominal aorta there is 
usually a pulsating mass to the left of the 
umbilicus.*: 13 Splenic enlargements are fre- 
quently palpable. A history of malaria or 
trauma is not unusual with splenic rup- 
ture.®: °°. 27, 31,32 A recent pyogenic infection 
may be a clue to perinephric abscess, while a 
history of chills, fever, rigors and pyodermia 
would suggest a carbuncle of the left kidney 
in a patient with left sided pain. A cirrhotic 
background suggests hepatoma when a mass 
is felt moving down with the inspiratory 
phase of respiration. A recent or remote 
thoracoabdominal injury would suggest a 
search for diaphragmatic hernia. Cysts and 
tumors of the omentum are frequently pal- 
pable. 

Several cases are presented to illustrate 
some of the above points. 


Case Reports 


Case 1.) (Amebic abscess of the left lobe of liver.) 
Cc. Y. W., a 30 year old white man was hospitalized 
because of left upper quadrant pain of six months 
duration. The pain radiated to the middle of the 
left clavicle. The pain usually started during meals 
and lasted one to three hours. There was epigastric 
soreness after each attack. For two weeks prior to ad 
mission, soda, food or bowel action no longer gave 
relief. He had a poor appetite from the onset. and 
had lost 22 pounds. 


His temperature was 100 and his pulse was 90. He 
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was pale and appeared chronically ill. In the left 
epigastric region there was a firm-feeling mass which 
became more prominent with the inspiratory phase 
of respiration. Chest and kidney-ureter-bladder roent- 
genograms were negative. Fluoroscopy was negative. 
Gastrointestinal roentgenographic series showed a 
crescentric deformity of the greater curvature of the 
stomach due to an extrinsic lesion. Lateral roentgeno- 
grams were not taken. 

The serologic test for syphilis was positive (frequent- 
ly erroneous in the presence of hepatocellular disease). 
Stools were negative for amebae. 

At operation an amebic abscess of the left lobe of 
the liver was found containing the characteristic 
anchovy paste pus. This was drained Endameba his- 
tolytica were found in the drainage and the comple- 
ment fixation for ameba was positive postoperatively. 

Case 2. (Left subphrenic abscess.) G. B., a 41 year 
old white man was hospitalized because of severe post 
prandial epigastric pain of two years duration, usually 
followed by nausea and vomiting. The pain radiated 
to the left subcostal area and left shoulder region; 
more recently it was associated with fever and leuko- 
cvtosis. Chest roentgenograms showed significant eleva- 
tion of the left dome of the diaphragm. Upon fluor- 
oscopy the left dome of the diaphragm was immobile. 
Serum amylase was 217 units per 100 cc. (modified 
Somogyi). With conservative therapy the abscess was 
aborted. A cholecystogram revealed cholelithiasis, 

He left the hospital and was readmitted six months 
later. At the second admission the serum amylase was 
500 units per 100 cc. A cholecystectomy was done and 
he was discharged. Three months after the cholecys- 
tectomy he was readmitted with the same symptoms. 
Again the serum amylase was 500 units per 100 cc. 
\ Roux-Y choledochojejunostomy was done.7, 17 

Case 3. (Spontaneous rupture of the spleen.) H. W 
H., a 46 year old, white farmer was hospitalized March 


FIG. 1, CASE 3 





Flevation of left diaphragm. 
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18, 1950, because of the sudden onset of severe pain 
in the left arm, left chest and shoulder region. He 
had fainted three times in succession. He claimed 
that he had had malaria 20 years previously. 


His blood pressure was 60/30, pulse 68, and respira 
tions 28 and his physical findings otherwise were 
negative. His electrocardiograms were repeatedly 
normal and his urine was negative. His red blood cell 
count and hemoglobin continued to fall in spite of 
transfusions. Chest roentgenograms showed a _ rising 
left diaphragm (Fig. 1). Roentgenograms of the ab 
domen indicated a soft tissue mass in the left upper 
quadrant. Fluoroscopy was confirmatory of this 
Barium study of the stomach showed the greatet 
curvature of the stomach pushed medially by an ex 
trinsic mass. Intravenous pyelograms showed the left 
kidney to be depressed. Hematologic survey was nega 
tive for malaria or any blood dyscrasia other than the 
rapidly recurring secondary anemia. 

At operation there was an encysted mass of necrotic 
spleen and blood measuring about 3,000 cc. attached 
to the splenic pedicle. Following removal of the mass 
the chest roentgenogram showed the diaphragm to 
be normal. 

Case 4. (Cyst of the spleen.) R. H., a 25 year old, 
white man was hospitalized with a story of recurrent 
abdominal discomfort, nausea and vomiting of about 
four years duration. During the previous year he had 
lost about 30 pounds. There had been no food in- 
tolerance, no jaundice, no hematemesis, diarrhea o1 
melena. There was no history of injury. 

Routine blood and urine studies were negative. 
Gastric analysis was normal. Physical examination was 


FIG. 2, CASE 4 





Extrinsic pressure defect on fundus of stomach. 
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negative. Roentgenograms of the chest and abdomen 
were negative. Upon fluoroscopy there was some fixa 
tion of the left leaf of the diaphragm. A gastrointes 
tinal roentgenographic series showed an extrinsic 
pressure defect at the lateral aspect of the fundus of 
the stomach (Fig. 2). Barium enema and pyelograms 
were negative. Stools were negative for Endameba 
histolytica, Complement fixation test for ameba was 
negative. Roentgenograms of the abdomen, after in- 
jection of air intraperitoneally showed that the mass 
was extrinsic to the stomach. 


At operation a cyst measuring 8.5 cm. in diametet 
rising from the upper pole of the spleen was found 
Fig. 3). After splenectomy the roentgenogram of the 
barium-filled stomach was normal. 

Case 5. (Neurogenic sarcoma of the gastrohepatic 
ligament.) J. W. H., a 25 vear old, white man was hos 
pitalized because previous blood studies had suggested 
myeloid leukemia. For seven years he had had white 
blood cell counts as high as 75,000 per cu. mm. with 
many immature granulocytes. He had lost weight and 
complained of intermittent left epigastric pain. 

The peripheral count at hospitalization was 25,000 
with predominant cells of immature forms in the 
granulocytic series; the bone marrow was not con 
sistent with myeloid leukemia. While he was being 
observed a mass began to appear in the left upper 
quadrant, increasing in size. 

Chest roentgenograms, abdominal roentgenograms 
and fluoroscopy were negative. The gastrointestinal 
series showed the stomach displaced laterally and an- 
teriorly by an extragastric mass. Stools were negative 
for amebae 


FIG. 3, CASE 4 





Spleen and cyst removed at operation. 
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At operation there was a large mass rising from the 
gastrohepatic ligament, extending into the lesser 
peritoneal cavity, attached to the lesser curvature of 
the stomach, 12 by & by 8 cm. in size. This proved 
to be a neurogenic sarcoma with central necrosis 
Postoperatively the peripheral blood count became 
normal, he became asymptomatic and a postoperative 
roentgenogram of the barium-filled stomach showed 
normal contours, 

Case 6. (Adenocarcinoma of the body of the pan- 
creas.) N. S., a 65 year old, negro man was admitted 
to the hospital on September 28, 1951. He had recur 
rent epigastric and left upper quadrant pain occurring 
shortly after eating. There was occasional vomiting. 
During the previous four weeks he had lost 10 pounds. 
There had been no diarrhea or melena. 

Upon examination he had only moderate tenderness 
and rigidity in the left epigastric region. An electro 
cardiogram showed a left bundle branch block. Chest 
and kidney-ureter-bladder roentgenograms and _fluor- 
oscopy were negative. Gastrointestinal roentgeno 
graphic series and barium enema, and intravenous 
pyelograms were negative. Routine blood studies were 
not remarkable. The urine contained 2 plus albumin 
test for Bence-Jones protein was negative. A phensol 
sulfonphthalem test showed slightly decreased kidney 
function. The blood sugar was 99 mg. and the non 
protein nitrogen was 85 mg. per LOO cc. serum pro 
teins were normal. Serum lipase was 0.7. ml. 0.5N 
NaOH (2.5 or less is normal) and the blood amylase 
was 52 units. Muscle biopsies were negative for lesions 
of periarteritis nodosa. The cephalin flocculation test 
was negative after 48 hours. 

in view of these negative findings in spite of pe: 
sistent postprandial pain, he was operated upon with 
a presumptive diagnosis of carcinoma of the body or 
tail of the pancreas. At operation a large adenocarci- 
noma of the body of the pancreas was found with 
nodal metastases along the superior mesenteric veins. 


Comment. In spite of exhaustive diag: 
nostic studies carcinoma of the body and tail 
of the pancreas usually defies detection with 
the methods of diagnosis available. In a stable 
person, who has persistent postprandial pain, 
in whom a diagnostic survey, such as the 
above, reveals no positive findings, it is jus- 
tifiable and perhaps mandatory to do an ex- 
ploratory laparotomy with a_ presumptive 
diagnosis of carcinoma of the body or tail of 
the pancreas.*® Only by this means may a 
lesion be found early enough to permit defin- 
itive surgery. 


Conclusions 


A survey consisting of chest and kidney- 
ureter-bladder roentgenograms, fluoroscopy, 
gastrointestinal series, barium enema study, 
pyelograms, and laboratory and special test, 
as indicated, is suggested as an aid in the diag 
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nosis of extragastrointestinal left upper quad- 
rant lesions. 


For ease of consideration in such a plan, 
the commoner left upper quadrant extragas- 
trointestinal lesions are tabulated in groups 
according to their anatomic location as retro- 
gastric, anterogastric, infragastric, left para- 
gastric, and hepatic or subhepatic. Six illus- 
trative cases are presented. 
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Discussion (Abstract) 


Dr. Carl A. Moyer, St. Louis, Mo. 1 would like to 
compliment Dr. Greenfield. He has discussed a most 
elusive subject with remarkable clarity. 

The accurate diagnosis of lesions lying within the 
left upper quadrant of the abdomen is impossible 
today. This is largely due to our inability to visualize 
the pancreas, spleen, and lymph nodes, with roentgen 
technics. 

In other words, the left upper quadrant of the ab- 
domen is a relatively unsurveyable area of the abdo- 
men without resorting to surgical exploration. 

I would appreciate a statement by Dr. Greenfield 
regarding his preoperative diagnostic batting average 
on the cases he presented today. 

One cannot overemphasize the necessity of explora- 
tion of the upper abdomen of individuals suffering 
from ill-defined illnesses associated with unexplained 
pain in the upper back, epigastrium, or left upper 
quadrant. Retroperitoneal tumors, lymphatic tumors, 
pancreatic neoplasms, are often associated with no 
roentgen or gross physical signs of their presence until 
grown so large as to obviate cure. 
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Something on the Horizon: 


FOUNT RICHARDSON, M.D., Fayetteville, Ark. 


The essayist presents his credo. 


One oF THE finer attributes of mankind is 
that it constantly is looking for something 
new on the horizon. By this creative urge our 
scientists have made new discoveries, given us 
more servants, made us travel faster, and live 
more elegantly and comfortably. We would 
not change it. Our own profession has been 
among the leaders in this stream we call prog- 
ress. Most of the medical changes have been 
progressive scientific advances that have en- 
abled us to win some of our battles with dis- 
ease and deformity. But not all of the changes 
have been good. Change must not be con- 
fused with progress. There have been changes 
in the field called public relations, but cer- 
tainly no progress. We have lost ground po- 
litically. We are in the middle of a fight now 
to protect our right to practice medicine as 
individuals and as the personal advisors to 
our patients without Government dictator- 
ship. And, strange as it may seem, some of 
us in General Practice are having to fight to 
be able to go into the operating room with 
our private patients. We have lost many of 
our skirmishes and stand to lose more, if 
plans for such unnecessary regulation and un- 
necessary legislation are not resisted. 

We have lived and practiced through the 
administrations of three national presidents 
who have given lip-service to our battle, and 
who have, at the same time, supported legis- 
lation which leads only to the totalitarian 
state, and the decay of liberty and freedom. 
These men have unwittingly, I believe, fallen 
prey to a cancer which destroys initiative, 
which limits our horizons, and our search for 
something new. It was only last month that 
our President warned us that further inroads 
into the freedom of medical practice will be 
forced on us, at the same time telling us he is 
“against socialized medicine.” We are used 
to that. Further limitations of the freedoms 





*Address given at Joint Luncheon Meeting of Section on 
General Practice and Section on Industrial Medicine and Sur- 
gery, Southern Medical Association, Forty-Eighth Annual Meet- 
ing, St. Louis, Mo., November 8-11, 1954. 


that Americans once enjoyed are placing us 
squarely on the road to “statism.” “Statism” 
is that bed where such dictators as Mussolini 
and Hitler are spawned. We have their shin- 
ing examples of state treachery, and we pray 
for America, a better fate. 


But a better or a worse fate is in the hands 
of our country’s leaders. And we have lead- 
ers among our medical men. When we find 
leaders who can hold the confidence of the 
people, without promising them something 
for nothing, and without robbing the thrifty 
to support the shiftless, then we in medicine 
have little to fear. I sincerely believe that 
most of our political leaders today would 
agree with that premise. Our medical lead- 
ers are aware of these dangers. The only flaw 
is in the unwitting defection of some of out 
own people. Our enemies, the “state plan- 
ners” are utilizing an old trick to break the 
united front of the medical profession. We 
are being split by the old method of “Divide 
and Conquer.” We are being pitted against 
each other instead of presenting a bold and 
united front against the regimentation of the 
super-state. 

But it need not be. I know of no group 
more devoted to the cause of individual free- 
dom and liberty than the physicians. Victory 
at the polls in Florida some years ago, in 
which a senator was soundly whipped and re- 
placed, shows the strength of a united profes- 
sion. But where is our unity when a group 
of our medical leaders empirically decides that 
a large percentage of the physicians and sur- 
geons in America are ruled out of their rights 
to work in our hospitals, deliver babies, and 
repair hernias? Is it thirst for power that 
prompts such attacks? Or is it greed for gold? 
If so, then some of us have fallen prey to the 
same disease that has conquered those who 
mitigate against us in Washington. 

But we can’t fight each other and expect to 
win our outside battles. There remains only 
that we unite and present one front to our 
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acversaries. To that end, to a unity of pur- 
pose and spirit in our ranks, I submit to you 
my “Credo,”—I believe. In it there is little 
new, but much that is tried and found able 
to stand the test of the ages. Much you will 
recognize as old truths, the high moral ethics 
which have guided us for generations. 


My Credo 


First, I believe that medicine is a jealous 
mistress, intolerant of any rival for my affec- 
tion, and for her continued favors and love I 
will hold her in highest esteem and give her 
my untiring devotion. 


I believe that the practice of medicine is an 
art, not a business, and I will practice this art 
with all the scientific knowledge and skill that 
I am able to accumulate. 

I believe in the brotherhood of man, and as 
a physician, entrusted with the plea for help 
because of my training or skills, I will ad- 
minister of my talent for the good of every- 
one who has given me this, his greatest confi- 
dence. I will attend him in any hour that he 
needs me. 

I believe in and will uphold a stern, moral 
code of ethics which has so long governed us 
and kept our ideals high. ; 

I believe that every man is a book from 
which I may accumulate knowledge, and I 
will study each patient who presents his ills 
for my consideration, rendering to him the 
best service that I am able to give. I will 
share with him such information as I may 
have, which may lead to his comfort, his re- 
covery, and to his future well-being. 

I recognize the obligations of my honored 
profession to the teachers and preceptors who 
have given me advice, training, and encour- 
agement to make lighter, clearer and happier, 
my own study and development. I will hold 
these teachers in a place of honor in my 
memory. 


I recognize also the duty that I inherit 
from these predecessors,—that of teaching, 
guiding and admonishing, those who are to 
come in the future, and serve at the same 
doorsteps. I shall take every opportunity to 
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share my professional knowledge with my 
fellow physician. 

Believing that the element of humanity 
may be more highly developed in those youths 
who have suffered from the storms of penury, 
I will encourage, in every way, any deserving 
youth who wishes to study the art of a physi- 
cian. 

I know that every physician may better 
serve his patient if he has access to all the ad- 
vantages of modern science and knowledge, 
and will endeavor to make available the edu- 
cational, institutional and cultural advantages 
to every practitioner who follows truly the 
art of medicine, that he, with all of us, may 
keep refreshed, learned and be privileged to 
share in the new truths that from day to day 
are wrested from the great unknown by our 
scientists and investigators. 

Since knowledge and skill may be diffused 
at any and all places, I will, at times, make 
any bedside a classroom, and any operating 
theatre, no matter how small, a place to yield 
up instruction to me and to my fellow physi- 
cian. 

I will see and understand the heat of rival- 
ry in my profession, the clouds of jealousy, 
but I will keep my eyes on the ideals of medi- 
cine and let neither of these loose in me an 
idle tongue, nor corrupt my judgment. 

Believing greed to be a spreading cancer 
which may corrupt any man, I will be intol- 
erant of it in myself or in any member of my 
profession. 

Realizing that the greatest rewards that can 
be expected from much of the labor of a 
medical man are to be found in the place of 
honor and esteem of his patients, I will re- 
joice with any physician upon his successes 
and will, by the same token, share the pangs 
of failure which at times will come to us all. 


These things I believe. They have already 
been summarized by the Holy Scriptures in 
the familiar lines of the Golden Rule. It 
remains for me to follow this “Credo,” to call 
for unity in all unselfish devotees of the heal- 
ing art, and to keep looking for something 
new, and something good, on our horizon. 
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Tonography: Its Early Clinical 
Evaluation in Private Practice’ 
ALBERT E. MEISENBACH, JR., Dallas, Tex. 


Electronic tonography as an office procedure seems to offer a valuable adjunct 


in the diagnosis of glaucoma. 


SINCE GLAUCOMA represents one of the major 
problems in ophthalmological practice, the 
advent of the Mueller electronic tonometer 
represents a considerable advancement in the 
refined technic of the diagnosis and treatment 
of glaucoma. Though the principle has been 
known for over twenty-five years, it is only in 
the past few years that it is becoming a rou- 
tine procedure in the office diagnosis of glau- 
coma. As contrasted to the Schiotz tonometer, 
the electronic tonometer has two distinct ad- 
vantages,—greater accuracy of readings and 
easier application and maintenance on the 
patient's cornea. 


The drop in ocular tension is due to the 
expulsion of fluid from the eye, and all evi- 
dence points towards an accelerated outflow 
during the application of the tonometer. The 
possibility of diminished total blood content 
of the eye during tonography cannot be ruled 
out entirely. It is generally assumed that the 
high tension occurring in chronic simple glau- 
coma is due to impaired aqueous outflow. 
One might therefore assume a direct corre- 
lation between the two, but in our small series 
of 34 cases, so many showed an uncorrelated 
curve that one must assume that other mech- 
anisms are involved. 


Procedure 


In general, the method described by Grant! 
was followed. No recorder was used. In our 
34 cases, only 6 had a previous diagnosis of 
glaucoma, and 4 had been diagnosed earlier 
as pre-glaucoma. Twenty-six were diagnosed 
as chronic, simple, glaucoma (wide angle), 
and were picked up on routine tonography. 
Of the 16 in whom gonioscopy was done, open 
angles were found in all except one which 
had a few peripheral synechiae. 





*Read before the Section on Ophthalmology and Otolaryn- 
gology, Southern Medical Association, Forty-Eighth Annual 
Meeting, St. Louis, Mo., November 8-11, 1954. 


Our routine procedure was to have the pa- 
tient lying flat on his back on a couch, with 
no constriction of the neck, and in primary 
fixation. After two instillations of 1 per cent 
Butyn, the electric tonometer was applied and 
the initial reading made; nine subsequent 
readings were taken at thirty second intervals. 
After completion of the tonography, methyl- 
cellulose was instilled in the eye and several 
minutes were allowed to elapse before the 
identical procedure was performed on_ the 
fellow eye if indicated. 

If the lowest normal limit of C is assumed 
as varying from 0.10—0.15, it was found, of a 
total of 61 eyes on which tonography was per- 
formed, that 46 eyes had normal or elevated 
C’s, and that only 13 were subnormal. If 
normal rate of flow is assumed to be 2 plus 
cu. mm. per minute, 50 eyes showed normal, 
or above rates of flow, and only 10 were sub- 
normal. Of the total of 34 cases, 19 had con- 
stricted fields, 12 normal fields, and gonios- 
copy in 16 cases showed normal open angles. 
This is an exceedingly high percentage of the 
uncorrelated type, and we can state nothing 
about the dynamics of this relationship 
(Table 1). 


Limitations of Tonography 


A basic assumption is that the rate of out- 
flow is a simple function of the pressure, and 
if C cu. mm. of aqueous is found to escape per 
minute per millimeter of pressure, and the 
intra-ocular pressure is P mm. in the steady 
state, the net rate of flow of aqueous, or the 
equivalent rate of formation, is (P-4) times 
C cu. mm. per minute.! 

Since the facility of aqueous outflow and the 
net rate of flow is based upon an essentially 
steady state, a changing intra-ocular pres- 
sure before the measurement is begun intro- 
duces an error which is much larger for the 
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TABLE 1 


SUMMARY OF CASES 











Diagnosis Age Tension Fields Cc F 


Gonioscopy 
|. Glaucoma, simplex 57 R 34 Normal 0.20 5.6 
. = Normal 0.29 8.28 
2. Glaucoma, chronic, 68 L 28.4 Constricted 0.40 11.36 


simple, left 


Pre-glaucoma, chronic a0 nA 2 Normal 0.05 1.24 Yes, open angle, 
bilateral L 22 0.18 1.24 bilateral 
{ Glaucoma, chronic, right {2 R 52 Loss of temporal 0.00 00 
field 
5. Glaucoma, chronic, simpk 65 R 27 Constricted, 0.15 1.60 Yes, open angle, 
bilateral . @ bilateral bilateral 
6 “ 18 R 29 “ 0.15 5.25 
L 36 0.30 9.60 
7 wide angle 69 R 25.4 Constricted, 0.09 2.28 Yes, open angle, 
L 34.6 left eve 0.15 5.19 bilateral 
B 79 R 30 Constricted, 0.09 2.70 Yes, open angle, 
LE = both eves 0.15 3.30 bilateral 
4 7 16 R16 ° 0.25 4.22 
L 18.5 0.15 2.77 
0. Vseudo-glaucoma, atrophy 78 R 15 0.05 0.75 
L 4 0.22 3.12 
Il. Glaucoma (open angle 59 2 Large central 0.15 4.06 Yes, open angle, 
I 29.4 scotoma 0.12 $8.55 bilateral 
12. None 14 Rg @ 0.22 5.5 
L 25 0.15 3.35 
15. Glaucoma (open angle) 72 R 29 Constricted 0.15 4.44 
bilateral L 23 0.10 2.34 
14. Glaucoma, chronic, simp 60 R 25 Constricted, 0.0% 1.27 
bilateral L 39 left 0.12 4.68 
15. Glaucoma (narrow angle), 34 R 25 Constricted 0.14 3.05 
right eye 
16. Glaucoma, chronic, simple s R 36 Constricted, 0.10 3.6 
bilateral L 34 bilateral 0.30 10.9 
17. Glaucoma, chronic, simple 70 R 32 Constricted 0.15 3.29 
right 
18. ‘bilateral 60 R 25 Bjerrum 0.22 1.69 Yes, open angle, 
L 2 scotoma 0.30 7.50 bilateral 
19. 73 R 46 Constricted, 0.11 5.06 
L 49.5 bilateral 0.08 3.96 
20. se 57 R 27 0.12 2.52 Yes, open angle, 
L 34 0.25 5.01 bilateral 
21. Glaucoma, open angle, 56 L & 0.14 4.27 Yes, wide angle 
left eye 
22. Glaucoma, chronic, simpk 78 R 29 Constricted, 0.22 5.14 Yes, shallow 
bilateral L 29 bilateral 0.22 5.14 angle, bilateral 
23 “ 0 R 52 0.00 .00 Yes, shallow 
L 40 0.20 5.80 angle, bilateral 
4 = 53 R 34 Constricted, 0.15 5.13 Yes, shallow 
L 43 right 0.20 5.20 angle, bilateral 
25. Pre-glaucoma, bilateral 42 R 34 0.25 8.65 Yes, wide 
L 27 0.15 4.06 angle, bilateral! 
26. Questionable it R 26 0.11 2.86 
L 28 0.13 3.64 
27. Questionable 41 R 28 0.18 5.33 
L 24 0.07 1.68 
28. Glaucoma, chronic, open 50 R 25 0.08 2.00 Wide angle 
angle, bilateral L 29 0.20 5.80 Wide angl« 
29. Thrombosis, inferior 67 R 20 Constricted 0.20 4.00 
temporal vein, right 
30. Glaucoma, chronic, simple 57 R 25 Constricted, 0.14 3.28 Narrow angle 
L 21.8 left 0.20 4.36 Narrow angle 
)1. Glaucoma, chronic, simple 64 R 20.9 Constricted 0.10 2.09 Open angle 
, bilateral, open angle » &e Constricted 0.15 3.23 Open angle 
s2 i 54 R_ 16.9 0.00 0.00 Open angle 
L 30 0.15 4.5 Open angle 
50 + 33 R 37.4 0.45 16.83 
» See 0.20 5.42 
4. Hemorrhage, sub-conjunctival, 69 R 23 0.15 3.48 
left L 21.5 0.21 4.51 
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net rate of flow than for the facility of out- 
flow. 


The limitations of tonography are deter- 
mined primarily by the limits of accuracy in 
calibration of the instrument and tonometric 
measurements. The purely instrumental prob- 
lems are in larger degree outweighed in in- 
strumental calibration in terms of pressure 
and volume change in a biologically variable 
structure such as the eye. In addition, both 
absolute and comparative values from patient 
to patient may be affected by variations in 
the coefficient of scleral rigidity among the 
population. There is also the possibility that 
the tonographic procedure might alter the 
very factors which it is intended to measure. 
Interference from excessive eye movements 
may also vitiate a measurement and require 
its discard. Transitory vascular variations may 
occasionally influence intra-ocular pressure 
during tonography, but evidence indicates 
that determination of aqueous outflow does 
not fundamentally involve vascular phe- 
nomena. 


Considering all the various limitations and 
the variability of results in individual eyes, it 
appears that only differences of more than 
plus or minus 20 per cent in values obtained 
for the coefficient of facility should be re- 
garded as significant. Future improvements in 
accuracy of calibration, formulation and in- 
strumentation may alter the values numeri- 
cally, but would in all probability not be of 
sufficient magnitude to invalidate conclusions 
drawn. 


The statement of Grant! that “the glau- 
comatous eyes consistently have a poorer fa- 
cility of aqueous outflow, ie., a greater re- 
sistance to outflow, than the normal eyes, and 
the rate of formation of aqueous is not in- 
creased in the glaucomatous eyes but, on the 
average, appears to be somewhat less than in 
the normal eye” has not been borne out to a 
great extent in our clinical observation. While 
we report only on 34 cases and a total of 61 
eyes, a number too small for accurate statis- 
tical study, in practically all of these cases, 
tonography was repeated two to four times to 
verify our findings by each of us. 


Case Reports 


Case 1. Mrs. J. B., a 66 year old, white woman re- 
ported to the office for a routine refraction. She com- 
plained only of blurring of visual acuity with the 
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present glasses, an occasional headache, and some tear- 
ing. There were no definite symptoms associated with 
glaucoma. 

At that time visual acuity was reduced to finger 
count at 4 feet in the left eye, and 20/20 in the right 
eye with glasses. Tension was 27.1 in the right eye and 
28 in the left eye. The slit lamp examination showed a 
very shallow anterior chamber bilateral with an imma- 
ture cataract in the left eye. 

The right fundus showed questionable bending of 
the vessels on the disc edge with a 2d physiological 
cup. Arterioles showed marked copper wire effect, 
changes in calibre and sheathing. The left fundus was 
essentially the same, but was seen very poorly due to 
the lens change. 

Gonioscopy showed an open angle, but the land- 
marks were not plainly visible, possibly a 2+ closure. 
The left angle was open. 

The right peripheral field with a 1 millimeter tar- 
get showed mild constriction in all quadrants. 

The tension was reducted to 22 in each eye with pilo- 
carpine 1 per cent. The patient has been seen every 
three months and the tension has remained normal 
with pilocarpine 1 per cent twice daily. 


Case 2. J. C. J. was first seen on January 1, 1950. 
He complained of having a spot in the right eye of 
many years duration. Recently he had noted photo- 
phobia. 


Vision in right eye was 20/40 and in left eye 20/20. 
Examination of the right eye revealed that the pupil 
was somewhat rectangular in shape and displaced 
supratemporally. There was a large coloboma of the 
iris, occupying roughly the lower two-fifths. This area 
was traversed by thin strands of iris tissue. The pupil 
reacted to light and accommodation. There was no in- 
flammatory residue, nor evidence of lenticular injury. 
Tension in the right eye was 19.19 mm. of mercury, 
Schiotz; left eye was essentially normal. The fundus 
of the right eye showed some opacification in the in- 
ferior periphery of the lens. The zonules were all in- 
tact and the lens was not displaced. 


The patient returned on April 19, 1950, complain- 
ing of mild pain in the right eye. Vision was un- 
changed; the external examination was essentially the 
same as on previous examination. Tension was 22 and 
14 mm. of mercury, Schiotz, right and left eyes re- 
spectively. Fundus examination revealed no change. 
Visual field examination showed slight concentric con- 
striction for a 3/330 and 5/330 white test object of the 
right eye. Gonioscopic study revealed the remnant of 
the iris root in the area of the coloboma to be dis- 
placed anteriorly, covering the trabeculum from pillar 
to pillar of the remaining iris. 


The patient was again admitted on January 20, 1954, 
at which time photographic comparison of the ex- 
terna of the eye revealed slight progression of the 
atrophy of the iris. Vision of the right eye was 20/50 
and of the left eye was 20/15. Vision of the right eye 
was improved to 20/30 with a pin-hole. 


Tension in the right eye was consistently higher than 
the left, averaging about 24 mm. for the right to about 
16 mm. on the left. Gonioscopy revealed a very shal- 
low angle with occasional anterior synechiae where the 
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iris remained. Where the iris was absent, the remnant 
was plastered against the trabeculum; where the two 
pillars of iris at the extremes of the coloboma met the 
ciliary body, there was anterior displacement of iris 
and extensive adhesion to the trabeculum. Tono- 
graphic studies were done in both eyes, revealing de- 
creased facility of outflow in the right eye, C equaling 
0.14 in right eye, and C equaling 0.25 in the left eye. 
Marx water test revealed a rise from 24.6 mm. of 
mercury to 35 mm. of mercury in one-half hour in the 
right eye and a rise from 14.4 to 19.9 in the left eye. 

Case 3. S. B., a 47 year old, white man, denied a his- 
tory of aching or pain around both eyes. His only 
symptom was difficulty in reading and close work. His 
mother had a glaucoma (see Case 1). His visual acuity 
was 20/13 in each eye. The intra-ocular tension was 
25.4 in right eye and 33 in the left eye. 

Slit lamp examination was negative. 

Fundus study showed a slight physiological cupping 
with questionable pulsation of the arterioles on the 
disc. The arterioles showed mild copper wire effect, 
changes in calibre and sheathing, bilaterally. Gonios- 
copy revealed a widely open angle in each eye. All 
anatomical structures were seen clearly. Peripheral 
fields were negative. 

Case 4. F. P., a white man, 33 years of age, gave a 
history of occasional blurring of vision, dizziness and 
blackouts, a vague discomfort in both eyes and rain- 
bows around lights at night. 

The visual acuity was 20/13 bilateral, and the intra- 
ocular pressure was 32 bilateral. The fundus and slit 
lamp studies were entirely negative and showed no 
glaucomatous changes. The central and _ peripheral 
fields were entirely normal. The tension was easily con- 
trolled with Isoptocarpine 2 per cent every night and 
1 per cent each morning. 

Case 5. L. G. S., a 54 year old, white man, had been 
informed of increased intra-ocular pressure in both 
eyes six months prior to our first examination. He de- 
nied any history of ocular symptoms before that time. 

Visual acuity in the right eye was 20/40, and in the 
left eye 20/70. Tension of the right eye was 25, and of 
the left eye 32. He had been using di-isopropyl 
fluorophosphate each night. 

Slit lamp examination showed a very shallow an- 
terior chamber in each eye with a clear lens. Fundus 
study was essentially negative. Gonioscopy revealed an 
open angle in the right eye with no synechiae present. 
The left eye showed one or two tiny peripheral syne- 
chiae at 9 o'clock. The central and peripheral fields 
with a 1 millimeter target were completely normal. 

An iridencleisis was performed on the left eye, bring- 
ing the tension to 14. The tension in the right eye has 
been controlled by the use of Doryl 1.5 per cent twice 
daily. 

Case 6. Mrs. T. H. L., a white woman, 61 years of 
age, gave the history of glaucoma for two and one-half 
years prior to our examination. Visual acuity in left 
eye had become very blurred, but without pain. No 
symptoms were related to the right eye. 

The visual acuity in the right eye was 20/25 and was 
reduced to hand movements in the left eye. The pa- 
tient had been treated with pilocarpine in each eye, 
and the intra-ocular pressure was completely normal 
in the right eye as well as the left eye. 
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Slit lamp examination was normal in the right eye, 
and the study of the left eye revealed an intra-ocular 
vitreous hemorrhage. The tension of the left eye be- 
came elevated again to 33. The visual field with an 18 
millimeter target was very constricted. Fundus study 
was unsuccessful due to the vitreous hemorrhage, but 
an area of detachment was made out hazily. 


Tonography was done and the pressure reduced to 
20 in the left eye with 2 per cent pilocarpine three 
times daily. 

Case 7. W. E. M., a 44 year old, white man, gave a 
history of some blurring of near vision, but denied any 
pain or discomfort in his eyes. 

The visual acuity was 20/20 in each eye. The intra- 
ocular pressure was 21 in the right eye and 20 in the 
left eye with the Schiotz tonometer. The slit lamp and 
fundus examinations showed no glaucomatous findings. 
Central and peripheral fields were entirely within 
normal limits, and the Marx water drinking test 
showed no rise in pressure. Diagnosis of pre-glaucoma 
was made at this time. 

Two years later, the patient reported for routine re- 
fraction. The intra-ocular pressure with the electric 
tonometer was 23 bilaterally. Visual fields at this time 
were still normal. A tonography was done, but patient 
was not placed on any specific treatment. Tension is 
to be checked every six months. 


Case 8. Mrs. P. G., a colored woman, 50 years of 
age, reported to our office with the left eye red and 
inflamed, watering and discharging. There was some 
swelling and soreness. 


Visual acuity was 20/20-4 in the right eye and 20/50 
in the left eye with glasses. The tension in the right 
eye was 40 and in the left eye was 47. Slit lamp ex- 
amination showed a moderate conjunctival injection of 
both left eyelids, otherwise they were normal. 

Fundus study showed mild to moderate copper wire 
effect of the arteries, calibre changes and sheathing, 
with a 3d physiological cup, bilaterally. Gonioscopy 
showed angles open widely with no evidence of 
synechiae bilaterally. There was definite constriction 
of the left field nasally. 


Doryl 1.5 per cent reduced the pressure to 26 in the 
right eye and 24 in the left eye. She was given Diamox 
tablets twice daily which reduced the pressure to 21 in 
each eye. 

Case 9. Mrs. J. P., was a 67 year old, white woman, 
who was under our care for a thrombosis of the in- 
ferior temporal vein of the right eye. 

The intra-ocular pressure was elevated to 26 in the 
left eye with the electronic tonometer, remaining at 17 
in the right eye. Visual acuity was a finger count at 2 
feet in the right eye and 20/25 in the left eye. Slit and 
fundus studies of the left eye were essentially normal; 
slit examination showing only early lens changes. 
Peripheral fields in the left eye were normal. 

Tonography was done and patient was placed on 
pilocarpine 0.5 per cent in the left eye each night. The 
patient is to return every three months for recheck of 
tension and fundus. 

Case 10. D. A., a white man, 54 years of age, on his 
first visit to our office informed us that he had been 
advised to have an operation for elevated pressure in 
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the right eye. The patient had been having pain in the 
right eye and right side of head for approximately 
three weeks, and had been under treatment, but the 
pressure was still uncontrolled. The left eye was com- 
pletely uninvolved. 

Visual acuity in the right eye was 20/30 and in the 
left eye was 20/25. Intra-ocular tension of the right eye 
was 25 and of the left eye 12, with the electronic 
tonometer. He had had di-isopropyl fluorophosphate 
in the right eye eight hours before, and pilocarpine 
in the left eye. 

Slit lamp examination showed a very shallow an 
terior chamber in each eye. The right fundus study 
revealed a 4d central cup. Slight questionable bending 
of vessels on the disc margin without pulsation of the 
vessels. The arterioles showed slight copper wire effect, 
changes in calibre and sheathing. The left fundus was 
completely normal. 

Gonioscopy showed an open angle, but very narrow 
with no definite synechiae found in the right eye. 
Right central and peripheral fields showed an en- 
larged blind spot and marked constriction with a 1 
millimeter white target. 

Tonography was done, and an iridencleisis of the 
right eye was advised. Following operation, the pres 
sure in the right eye dropped to 8. The patient is no 
longer using drops and is to return every six months 
for a check of tension and fields. 


Case 11. Mrs. R. H., a white woman, 84 years of 


age, gave a history of glaucoma for the past one or two 
years. There was some loss of visual acuity. 


Vision was 20/40 in each eye. The intia-ocular ten- 
sion was 33 in the right eye and 35 in the left eve. 
She had been using pilocarpine three times daily, and 
di-isopropyl fluorophosphate twice weekly. 

Slit lamp examination was negative, and the fundi 
were not seen. Peripheral fields with a 1 millimeter 
white target were constricted to within five degrees of 
each eye. 

The patient was placed on di-isopropyl fluorophos- 
phate in each eye each night, and the pressure was 
reduced to 25 in the right eye and 27 in the left eye. 
The patient is to report every six months for check 
of tension and fields. 


Discussion 


As seen from slide, of our total of 34 cases, 
only six had been previously diagnosed glau- 
coma. The other 28 cases were picked up on 
the first office visit as definite glaucomas. 
Taking the average value of C as 0.22, with a 
range of 0.11—0.44 cu. mm. per minute per 
mm.Hg., it is seen from slide that only 13, or 
a little better than one-third of our cases, 
showed a decreased facility. 


Taking the average value of F as 3.7, with 
a range from 2.3—5.4 cu. mm. per minute, 
a little over one-fourth of our cases showed a 
decreased rate of flow. In regard to the age 
factor, our youngest patient was 33, and the 
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oldest 81 years of age; over one-half of the 
cases occurred in the fourth and fifth decades. 


Obviously the values for C and F in our 
cases did not follow the statement of Grant! 
that the glaucomatous eye consistently has a 
poorer facility of outflow than the normal eye, 
and that the rate of formation of aqueous is 
not increased in the glaucomatous eye, but on 
the average appears to be somewhat less than 
in the normal eye. 

Since we have been using this technic only 
about a year, and since the number of glau- 
comatous cases in private practice is quite 
variable and far smaller than one would find 
in larger clinics or institutions, it is probable 
that over a period of another year or so, our 
findings will come to be more closely corre- 
lated with those of institutional workers as 
reported in the literature.** 


At the present time, our only conclusions 
can be that other factors such as: Phasic vari:- 
tions, scleral rigidity, possible variations in the 
electronic tonometer itself, and improper 
technic, might have contributed to our find- 
ings. We had our tonometer checked and re- 
calibrated to eliminate a possible instru- 
mental error. All our readings were repeated 
from two to four times by each of us to elim- 
inate possible human error in either inad- 
vertent ocular pressure, improper application 
of the tonometer to the eye, possible nervous 
and emotional reactions of patients to the 
first use of this instrument and neck con- 
strictions. 


Summary 


(1) A series of 34 cases on which tonography 
has been done routinely in private office prac- 
tice are presented. Of this number, 28 were 
new cases of glaucoma diagnosed on the first 
visit. 

(2) We have found the electronic tonometer 
far more reliable and accurate in the routine 
determination of tension, than the Schiotz in- 
strument. We now use the electronic tonom- 
eter routinely on all individuals, age 40 or 
over. 

(3) Taking the range of C as 0.11—0.44, 
only one-third of our cases showed a decreased 
facility in the presence of a proven glaucoma. 
Taking the range of F from 2.3—5.4 cu. mm. 
per minute, only one-fourth of our cases 
showed a decreased rate of flow. This is an 
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exceedingly high percentage of uncorrelated 
type. 

(4) No attempt is made to claim any sig- 
nificance to these findings in such a small 
series except to emphasize that, to date in of- 
fice practice, we have not obtained the high 
correlation between C and F in chronic, 
simple, glaucoma as claimed by many eminent 
workers in this field. 

(5) Conditions in private practice do not 
provide the volume of cases, careful regulation 
and control, hospitalization for frequent 
checking of tensions under controllable condi- 
tions, or allow for phasic variations in intra- 
ocular tension itself except on a very limited 
basis. 

(6) In spite of these limitations, the advan- 
tages of tonography so outweigh any inherent 
or extraneous factors that we consider it a 
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very valuable and highly accurate procedure, 
as contrasted with the old Schiotz tonometer. 
In conjunction with other clinical methods 
of investigation (provocative tests, fields, 
gonioscopy), it represents a marked advance in 
our ability to diagnose glaucoma in its early 
stages. 
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Factors Influencing the Morbidity and 
Mortality Following Major Surgery of 
the Colon and Rectum* 


ROBERT J. ROWE, M.D.. and CARL E. WILLIFORD, M.D.,1 


Dallas, Tex. 


The safety of extensive operations upon the colon and rectum has become established in recent 
years. Good technic, aided by antibiotics, and improvements in preoperative and 
postoperative care have contributed to the successes. 


IN THE EARLY part of this century the immedi- 
ate hospital mortality following bowel resec- 
tions for diseases of the colon and rectum 
varied from 20 to 50 per cent.® Probably not 
more than 25 per cent of the diagnosed cases 
of cancer were operable and the five year sur- 
vival rate of those patients operated upon was 
25 per cent or less.? There was also a compara- 
tively high morbidity. During the past quarter 
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century there has been a rapid decline of the 
mortality rates to less than 5 per cent in many 
large series of patients. In 1947 Jones? re- 
ported 137 consecutive resections without a 
fatality. Bacon! subsequently reported a con- 
secutive series of 145 patients without a fatal- 
ity. Crile and Turnbullt performed 274 con- 
secutive resections of the colon with no deaths 
following operation. They also stated that 
Jones had done 161 consecutive abdomino- 
perineal operations for carcinoma without a 
death. One of us (R.J.R.) has performed 131 
major surgical procedures on 103 consecutive 
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patients with a variety of diseases of the colon 
and rectum without an immediate hospital 
death. The morbidity was also comparatively 
low. One is exceedingly fortunate to compile 
such a series without incurring unavoidable 
postoperative deaths. This presentation will 
be based on an analysis of the complications 
which occurred in this series of patients. The 
preoperative, technical, and postoperative fac- 
tors which were responsible for the low mor- 
tality and morbidity will be discussed. 


TABLE 1 


RESECTIONS FOR MALIGNANT 
(63 PATIENTS) 


LESIONS 


Number of Average Post 


Type of Operation Operations operative Stay 
Miles 26 17.5 
Anterior resections 0-22 cm. with 
end-to-end anastomosis 10 10 
Abdominoperineal 
proctosigmoidectomy 6 15 
Resection of descending 
or sigmoid colon 6 10.6 
Transverse colectomy with 
end-to-end anastomosis 3 14.6 
Right colon 3 Il 
Hartman l 21 
Lockhart-Mummery l 27 

15.3° 


Total 56 


*Average for individual operative 


procedures. 
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Analysis of Morbidity and Mortality 


The 131 operative procedures which were 
performed in this consecutive series of 103 
patients have been tabulated in tables 1, 2, 
3, and 4. For facility of discussion the opera- 
tive procedures were divided into the follow- 
ing categories: (1) Resections for malignant 
disease; (2) associated operations for malig- 
nant disease; (3) resections and associated op- 
erations for nonmalignant disease; and (4) 
miscellaneous operations. In the malignancy 
group the youngest patient was 27 and the 
oldest patient was 83 years of age. Of the pa- 
tients with nonmalignant disease the youngest 


TABLE 2 


ASSOCIATED OPERATIVE PROCEDURES FOR 
MALIGNANT LESIONS (63 PATIENTS) 


Average Post- 


Number of 
i operative Stay 


Type of Procedure Operations 





TABLE 3 


RESECTIONS AND 


Diver- 
ticulitis ma Venereum 
Anterior resection 6 


Miles abdomino 3 
perineal resection 
Abdominoperineal 3 


proctosigmoidectomy 


Ileostomy and 


total colectomy 


lleostomy, total 
colectomy and Miles 


Ileostomy and 


ileostomy revision 
Colostomy 2 
Colostomy closure 1 1 


Resection of terminal 
ileum and right colectomy 
Resection of ileum, sig 
noid, portion of bladder 
with ileocolectomy and 
sigmoidostomy 


Number of procedures 


10 


Duration of stay 


ASSOCIATED OPERATIONS FOR NONMALIGNANT 


Lymphogranulo- Chronic Ulcer- 
ative Colitis 


Colostomy prior to resection 2 12 
Colostomy after resection 1 10 
Colostomy for nonresectable lesions 5 10.4 
Colostomy closure 2 7 
Second look 1 7 
Wound dehiscence ] ll 
Small bowel obstruction 1 20 
Miscellaneous 3 7 
Total 16 10.6* 
*Average for individual operative procedures. 
DISEASE (22 PATIENTS) 
Regional Proci- 
Volvulus Enteritis dentia Total 
! 1 8 
6 
3 
3 
9 
6 
3 
] 3 
1 l 
j 1 
J 3 1 36 
12 17.5 12 13.1 
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TABLE 4 


MISCELLANEOUS OPERATIONS (18 PATIENTS) 


Number of 


Operation Operations 


Colotomy, coloscopy, polypectomy 10 
Two-stage abdominoperineal 2 
excision of presacral tumor 


Laparotomy 
(1) Appendectomy 2 
(2) Lysis of adhesions 


(3) Ventral herniorrhaphy 1 
(4) Perforation of rectum 1 
Colostomy revision, 3 
ventral herniorrhaphy 
Colostomy ] 
Excision of perianal skin 1 


and skin graft 


Colostomy closure 2 


Total 23 


was 3 and the oldest was 71 years. Sixty-three 
patients were operated on for malignant dis- 
ease involving the colon, rectum or anus. 
Sixty-two of these lesions were primary car- 
cinomas of the bowel or anus and the remain- 
ing patient had diffuse pancreatic carcinoma- 
tosis which had encroached on the rectosig- 
moid. There were 22 patients in the second 
category and 18 patients in the miscellaneous 
group. Of the 62 patients with carcinoma of 
the colon or rectum definitive resection was 
possible in 56. This was a_ resectability 
rate of 90 per cent. Palliative colostomies were 
constructed in four patients and an ileotrans- 
versostomy was performed for carcinoma of 
the hepatic flexure with hepatic and cervical 
metastases. Laparotomy only was performed 
in one instance for carcinoma of the right 
colon with advanced disease and very little 
obstruction. Another patient with pancreatic 
carcinomatosis had such advanced disease that 
a satisfactory colostomy could not be con- 
structed. 

The average duration of postoperative hos- 
pitalization in the malignancy group was 15.3 
days and for the group of associated opera- 
tions 10.6 days. In the nonmalignant category 
the average duration of postoperative hospi- 
talization was 13.1 days and in the miscellane- 
ous group 2.4 days. Complications which 
follow radical operative procedures for malig- 
nant disease of the lower bowel are directly 
proportional to the extent of the operative 


Average Postop. 


Hospitalization Disease 
7.5 Adenomatous polyps 
9 Massive presacral ganglioneuroma 
6 
5 Possible intussusception 
14 Ventral hernia and cecal deformity 
11 Possible volvulus sigmoid 
8 Impalement injury of rectum 
6 
10 Redundant colostomy 
8 Ventral hernia 
16 Hidradenitis suppurativa 
14 Hidradenitis suppurativa 
7 Hidradenitis suppurativa 
10 Previous Mikulicz resection 


procedure and the rate of resectability. It 
seemed pertinent, therefore, to tabulate those 
procedures in which radical resection was ex- 
tended beyond the confines of the conven- 
tional operation. This was done in table 5. 

In 14 patients the resection was extended 
beyond the confines of the conventional op- 
erative procedure (Table 5). One patient with 
regional enteritis required a double bowel 
resection and was included in this group. Two 
other double bowel resections were performed 
for carcinoma. In five patients high inferior 
mesenteric ligation was performed. This in- 
cluded removal of the para-aortic and iliac 
lymph nodes. Posterior vaginectomy was em- 
ployed in four patients. This is now a routine 
procedure in all female patients with car- 
cinoma involving the lower anterior rectal 
wall adjacent to the vagina. A portion of the 
bladder was removed in three instances. Other 
miscellaneous extended procedures can be 
noted in table 5. 


Preoperative Complications 


Any discussion of surgical complications 
quite logically revolves around the various 
phases of preoperative and postoperative care 
and surgical technic. It is impossible in a dis- 
cussion of this nature to cover adequately such 
comprehensive subjects. For this reason, the 
complications which occurred in this series of 
patients will be discussed in order of their fre- 
quency. Comments will be made in regard to 
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TABLE 5 


RESECTIONS EXTENDED BEYOND CONFINES OF CONVENTIONAL PROCEDURES (14 PATIENTS) 


Diagnosis 


Adenocarcinoma of 


rectum 


Recurrent adeno 


ircinoma of rectum 


Adenocarcinoma of 
pelvis, probably 
uterine in origin 


Adenocarcinoma of 
rectum 


Adenocarcinoma of 


ectum 


Adenocarcinoma of 
ectum 


Adenocarcinoma of 


ectosigmoid 


Adenocarcinoma of 
sigmoid 


Adenocarcinoma of 
rectosigmoid 


Adenocarcinoma of 
rectosigmoid 
Adenocarcinoma of 


rectosigmoid 
\denocarcinoma of 
ectosigmoid 
Adenocarcinoma of 
descending colon 


Regional enteritis 


Operation 


Miles abdomino 


perineal resection 


Miles abdomino 
perineal resection 


Miles abdomino 


perineal resection 


Miles abdomino 
perineal resection 
Miles abdomino 
perineal resection 
Miles abdomino- 
perineal resection 
Anterior resection 


ind anastomosis 


Resection 


and anastomosis 


Anterior resection 


and anastomosis 


Anterior resection 
and anastomosis 
Anterior resectioi 


and anastomosis 


Anterior resection 
and anastomosis 


Left colectomy 
and anastomosis 


Extended Resection 


Portion of prostate 
Right seminal vesicle 


Wide perineal excision 
Posterior vaginectomy 


Hysterectomy, bilateral salpingo-oophorectomy and posterior vaginectomy 
Pelvic lymphadenectomy 


Cervix post hysterectomy) posterior vaginectomys 


High inferior mesenteric ligation 


High inferior mesenteric ligation 
Left pelvic lymphadenectomy 


Hysterectomy, bilateral salpingo-ophorectomy and posterior vaginectomy 
High inferior mesenteric ligation 


High inferior mesenteric ligation 


High inferior mesenteric ligation 


Malrotation left colon 
Resection portion of bladder 


Myomectomy and oophorectomy 
for exposure 


Resection of terminal ileum and portion of bladder 
Double anastomosis 


Resection of terminal ileum, oophorectomy 
Double anastomosis 


Wide excision old lumbar wound and retroperitoneal tissues 
(Site of fecal fistula) 


En-bloc resection terminal ileum, sigmoid colon, portion of bladder 


Ileocolostomy and double-barrelled sigmoidostomy 


other important measures not related to the 
complications which occurred in this group 
but which apparently have aided in maintain- 
ing the low morbidity and mortality in this 
group of patients. The important preopera- 
tive and postoperative complications for the 
131 operations have been summarized in 
tables 6 and 7. 

Concurrent disease (Table 6) was the most 
common preoperative complication in this 
series. Ten patients had cardiac disease. Five 
of these were considered severe and five were 
mild. One patient had cardiac decompensa- 
tion to such a degree that several weeks prior 
to resection he had been discharged from the 
hospital as being inoperable. This patient 
was 83 years old and after his cardiac decom- 
pensation was corrected, a combined abdomi- 
noperineal resection was performed without 
complications. Another patient had cardiac 
decompensation with pitting edema of the 
lower extremities three weeks prior to surgery. 





He had been incapacitated for nine months 
because of coronary heart disease. These pa- 
tients were subjected to bowel resections and 
no difficulties were encountered. This is a 
tribute to the medical consultants and also to 


TABLE 6 


PREOPERATIVE COMPLICATIONS (1038 PALIENTS 
131 OPERATIONS) 





Concurrent Disease: Anemia: 

Cardiac disease Single transfusion 20 
Mild 5 Multiple transfusions 19 
Severe 5 Obstruction: 

Obesity 6 Partial 7 

Prostatic hypertrophy 4 Complete 4 

Polycythemia 2 Fistulae: 

Insanity l Lumbar (fecal 1 

Epilepsy 1 Colovesical 1 

Diabetes 1 Colovaginal 1 

Arthritis l Ileosigmoidal 1 

Drug addiction 2 ACTH and Cortisone 

Therapy: 4 
Urological Infection 2 
Total 28 60 
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TABLE 7 


POSTOPERATIVE COMPLICATIONS (103 PATIENTS— 
131 OPERATIONS) 


Malignant Nonmalignant Disease 


Disease Miscellaneous Operation 
Urological complications 15 1 
Thrombo-embolic disease 5 2 
Postoperative ileus 5 2 
Operable 
Nonoperable 


Cardiac arrhythmias 
Potassium deficit 
Ileostomy dysfunction 
Miller-Abbott Tube 
Pyelonephritis 
Wound dehiscence 
Fecal fistula 
Hemorrhage 
Pelvic abscess (mild), 
extraperitoneal I 2 
Bowel necrosis l 
Wound infection 1 


_ ~_ue = 
— ro 


nS — & PO 


— = = HS 


fotal 47 21 


the anesthesia department. It does prove that 
cardiac patients can stand lengthy operative 
procedures well when they have been prepared 
properly, supported astutely during the op- 
erative procedure, and managed with care 
postoperatively. 

Obesity of a moderate degree was present in 
a number of patients but was severe in six. 
The difficulties encountered in the manage- 
ment of these patients should be emphasized. 
The mortality and morbidity is undoubtedly 
higher in these patients. Anesthesia is more 
hazardous. Extended resection must be lim- 
ited because of technical difficulties. Throm- 
bo-embolic disease is more common. As a 
result greater care must be exercised in their 
management if complications are to be avoid- 
ed postoperatively. The patients with poly- 
cythemia, epilepsy, diabetes, insanity, and 
drug addiction presented no great problems. 

One patient with arthritis and diverticulitis 
had received ACTH and cortisone intermit- 
tently for 18 months prior to surgery. Three 
of the patients with ulcerative colitis had re- 
ceived both of these drugs but none had had 
massive doses. According to Cole,’ unless large 
doses of ACTH or cortisone have been admin- 
istered over a long period of time, surgical 
complications usually are not encountered. 
This was true in these four patients. Adrenal 
cortical atrophy does occur in some patients 
following use of cortisone and may lead to 
irreversible shock. If emergency surgery is nec- 
essary, large doses of cortisone should be given 
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preoperatively and postoperatively. Cortisone 
was administered as a safeguard in this group. 
There were no complications from infection 
or poor wound healing. The danger of these 
latter complications after the use of ACTH 
and cortisone have been overemphasized. 


Anemia of a significant degree occurred in 
39 patients. Nineteen patients received one 
transfusion and 20 patients received multiple 
transfusions. In view of the serious complica- 
tions such as lower nephron nephrosis which 
can result from incompatible blood transfu- 
sions, blood is not given with as much aban- 
don as it was several years ago. When pre- 
operative blood studies reveal a consistent 
hemoglobin as high as 12.5 grams with a con- 
sistent red cell count of over 4,000,000 blood 
transfusions usually are not given. Blood vol- 
ume studies have not been of practical value 
in our experience. Homolgous serum jaundice 
occurred six weeks postoperatively in one pa- 
tient in this series and reactions were relatively 
infrequent but nevertheless the hazard of these 
reactions should be kept constantly in mind. 


Since most of the lesions of the large bowel 
which necessitate surgical intervention are ob- 
structive in nature, it was a natural conse- 
quence that complications related to obstruc- 
tion would be encountered frequently pre- 
operatively. Four patients had intestinal ob- 
struction. Three of these were due to cancer 
and one was a small bowel obstruction due to 
regional enteritis. Partial obstruction of a 
significant degree was present in six patients. 
Complete obstruction with perforation was 
precipitated in one patient by oral barium. 
Partial small bowel obstruction was also pres- 
ent in this patient. Following colostomy he 
died at home of a heart attack or pulmonary 
embolus before a definitive resection could be 
performed. Great difficulty was encountered 
in cleansing barium from two other patients 
in this group who had had recent barium 
enema examinations. One of these patients 
had diffuse pelvic carcinomatosis with an 
ileosigmoidal fistula and obstruction in the 
sigmoid colon. Several pertinent comments 
should be made in regard to this group of 
patients. 


Undoubtedly, thorough mechanical cleans- 
ing of the bowel is the most important factor 
in preventing postoperative complications fol- 
lowing surgery on the colon. This is probably 
more important than the use of antibacterial 








1074 


agents although their importance should not 
be minimized. One certainly could not agree 
with McKittrick’s? recent intimation that 
preparation of the bowel preoperatively might 
be of no value. Adequate preparation of the 
bowel and simultaneous maintenance of a sat- 
isfactory caloric intake is exceedingly difficult 
in these patients. In several instances in this 
group attention was centered so avidly on 
cleansing the bowel that an adequate caloric 
and electrolytic intake was neglected. It was 
felt that postoperative potassium deficiency 
occurred in two patients as a result of this 
attitude. Wound dehiscence also occurred in 
one of these patients. Large doses of vitamin 
C as well as multiple vitamins together with 
a high caloric and high protein intake should 
be maintained. Castor oil can be used with 
safety in most of these patients, even those 
with a mild degree of obstruction. It is given 
36 hours prior to operation. The following 
day only low residue liquids, protein concen- 
trates, vitamins, and large doses of glucose are 
administered orally. The bowel is irrigated 
thoroughly in the morning and at bedtime of 
that day. Sulfathaladine and soda bicarbonate 
solution is still used to irrigate colostomies 
and also the rectum prior to surgery. 

It is extremely important to investigate the 
hospital low residue diets. In most instances 
they will be found to contain a very high 
residue. In our hospital there are three de- 
grees of low residue diet and these are admin- 
istered depending upon the degree of obstruc- 
tion in each individual instance. 

The supine scout radiograph of the abdo- 
men has been very helpful in the partially 
obstructed patient for determining the amount 
of residual feces or barium. In several patients 
with visible rectal and rectosigmoidal lesions 
the sigmoidoscope has been used to pass a 
colon tube through the growth for thorough 
cleansing and relief of partial obstruction. 
This was also necessary in the patient who 
was operated on for volvulus. With the aid 
of this maneuver a primary resection was done 
im several patients where a colostomy might 
have been necessary otherwise. Also in the 
patients with obstructive symptoms, Sulfa- 
suxidine should be used in preference to Sulfa- 
thaladine. In this connection our experience 
with bowel antisepsis should be related. It 
must be admitted that the incidence of infec- 
tion in this series has been low (one wound 
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infection). With three exceptions, all of the 
patients were prepared with Sulfathaladine or 
Sulfasuxidine for five to seven days and oral 
streptomycin 2-5 grams daily for 48 hours 
prior to operation in the same manner which 
was advocated previously’® by one of us 
(R.J.R.). With such excellent results obtained 
by this regimen, there has been some reluc- 
tance to change to the more potent antibiotics 
with their numerous reactions. Poth’ recently 
reported that he was continuing the use of 
neomycin with excellent results. Similar re- 
sults have been obtained by Bacon and his 
coworkers. Neomycin has been used in only 
three instances in this series with no signifi- 
cant reactions. 

Diarrhea was present to a minor degree in 
one patient. In the patients with partial ob- 
struction it has been unnecessary, and for 
nutritional reasons undesirable, to use daily 
saline catharsis. This is more depleting to the 
cancer patient as far as nutrition and electro- 
lytic dissipation are concerned. Preoperative 
suction is sometimes helpful in preparing a 
patient for operation. However, one should 
never procrastinate in instituting definitive 
surgery in the presence of complete obstruc- 
tion. ‘Large bowel obstructions are not such 
dire emergencies as small bowel obstructions 
but the presence of a competent ileocecal valve 
and possible closed loop obstruction with cecal 
perforation must be kept in mind. Occasion- 
ally when the ileocecal valve appears to be 
incompetent, a few hours of decompression, 
with a long tube alone or in conjunction with 
a Levine tube, are advantageous. At the same 
time electrolytic imbalance can be corrected, 
blood volume restored, and other supportive 
measures instituted prior to surgery. This 
method was exceedingly valuable in the pa- 
tient with terminal ileal obstruction due to 
regional enteritis. It allowed a definitive 
operation to be performed with much greater 
ease and less danger to the patient. ‘The dan- 
ger of long tube decompression will be dis- 
cussed under postoperative complications. To 
quiet the bowel the night before operation, 
three doses of paregoric are given before mid- 
night. Preoperative suction with a Levine 


tube is routine. For a Miles procedure the 
tube is inserted three or four hours prior to 
operation and the suction attached. When 
resection of the left colon and anastomosis is 
contemplated, the Levine tube is inserted the 
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evening prior to surgery and suction started 
at midnight if the operation is to be done in 
the early morning. Use of the Miller-Abbott 
tube preoperatively is limited to an occa- 
sional patient with carcinoma of the right 
colon who has a mild degree of obstruction 
with some small bowel distention or to a 
patient with more advanced obstruction who 
is being prepared for surgery. Preoperative 
sedation is left in the hands of the anesthesi- 
ologist. 

Intestinal fistulae presented problems pre- 
operatively in four patients. One individual 
developed a fecal fistula postoperatively fol- 
lowing exploration of the perinephritic area 
before the patient came under our care. It 
was necessary to open this wound widely and 
perform a transversostomy prior to resection 
of the descending colon for carcinoma. One 
patient with a colovesical fistula secondary to 
diverticulitis and another with an_ ileosig- 
moidal fistula due to extensive pelvic car- 
cinoma were obstructed almost completely in 
the sigmoid colon. These patients were ex- 
ceedingly difficult to clean out even after a 
proximal colostomy had been performed. The 
value of daily scout films of the abdomen has 
been mentioned. The extreme danger of oral 
barium in patients with obstructive lesions 
of the bowel cannot be overemphasized. When 
gastrointestinal x-rays are used routinely, the 
barium enema should always be done first. 

Routine hepatic function tests have been 
discarded since they proved to be of so little 
value. Recently, radioiodinated human serum 
albumin has been reported" to be helpful in 
detecting liver metastases. Occasionally, these 
tests are indicated in the extremely debili- 
tated patient. Prothrombin values are not 
determined routinely since abnormal values 
were never obtained in a large number of 
patients. In view of the possibility of lowered 
prothrombin values as a result of inadequate 
vitamin K synthesis, until recently vitamin K 
had been used the day before operation in the 
majority of patients. Unless preparation is 
prolonged excessively, it is not used at present. 
The most practical guide to protein deficiency 
has been weight loss and clinical appearance. 
The serum protein determinations are of little 
practical value. However, when the plasma 
proteins are lowered appreciably, there is usu- 
ally a marked deficiency of the general body 
protein reserves, if the laboratory determina- 
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tion is accurate. Preoperatively, an attempt 
is made to see that each patient maintains a 
high protein, high carbohydrate, and compre- 
hensive vitamin intake. 


Technic 


The importance of good surgical technic 
must not be overlooked. Anesthesia, adequate 
exposure, gentleness in handling tissues, care- 
ful hemostasis, a thorough knowledge of anat- 
omy, proper suture materials, correct replace- 
ment of blood loss, and radicalism of the 
surgical procedure are influential factors in 
the postsurgical mortality and morbidity. Ot 
primary importance is anesthesia. With rare 
exceptions all anesthetics in this series were 
given by anesthesiologists. Choice of anesthesia 
is discussed with the anesthetist but the final 
choice rests with him. Approximately 75 per 
cent of these patients were given spinal anes- 
thesia, which was supplemented with Sodium 
Pentothal in most instances. The remainder 
received general anesthesia. 

The anesthetist also aids in evaluating blood 
loss. As yet, no satisfactory method has been 
found to determine accurately the amount of 
blood lost during the operation. An effort is 
made to evaluate the blood loss by counting 
the sponges and noting their degree of satura- 
tion. This is inaccurate and perhaps the best 
guide to blood administration is experience. 
Blood is given with much greater care at the 
present time because of the danger of conges- 
tive atelectasis postoperatively. The average 
combined abdominoperineal resection requires 
1,000-1,500 cc. of blood. Resections and anas- 
tomoses rarely ever require more than 500 cc. 
of blood. The largest amount given to any 
one patient in this series was 2,500 cc. when 
hemorrhage from the sacral veins was encoun- 
tered. 

Adequate exposure is essential to good sur- 
gical technic. Lesions of the right and trans- 
verse colon are best approached through trans- 
verse incisions. All other lesions are handled 
more satisfactorily through the left parame- 
dian approach. For low pelvic work it is im- 
portant to carry the lower angle of the incision 
to the symphysis. Extension of the upper part 
of the incision laterally through the rectus 
muscle has been occasionally or necessary 
for mobilization of the splenic flexure. This 
requires a great deal more time for opening 
and closing the abdomen. For total colectomy 
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a long left paramedian incision has been most 
satisfactory. Cotton and wire suture materials 
have been used almost exclusively except in 
the extraperitoneal pelvic portion of the ab- 
dominoperineal operation. All anastomoses 
have been done by the open technic; a two 
layer closure with an inner row of interrupted 
0000 catgut and an outer row of 60 cotton 
has been used in almost all patients. Drains 
were not employed in any of the primary 
resections and anastomoses performed for le- 
sions above the peritoneal reflection. In 50 
per cent of the anterior resections (with low 
anastomoses) two empty Penrose drains were 
brought out of the left lower quadrant of the 
abdomen. Posterior drainage was employed 
only with the “‘pull-through” procedures. The 
decision to employ drains was made on the 
basis of the amount of fecal contamination 
and pelvic hemorrhage. The abdominal wall 
is closed carefully in layers and not by mas- 
sive figure of eight sutures. 

Recently, there has been much discussion 
over the danger of contamination by and dis- 
semination of cancer cells during removal of 
the tumor. Several years ago the rapid demise 
of several patients with perforating lesions, 
or lesions broken into during surgery, raised 
this same question. It appears advisable, when 
practically possible, to ligate the large vessels 
supplying the involved area of bowel before it 
is mobilized and also to occlude the lumen 
proximal and distal to the lesion. A satisfac- 
tory technic has not been worked out to pre- 
vent contamination by cancer cells during low 
anastomoses. Contamination is undoubtedly 
a causative factor in the high rate of local 
recurrences following the anterior resections 
of the rectum or rectoisgmoid. The advan- 
tages of the Miles operation and the “pull- 
through” procedure in this respect are obvi- 
ous. Since anterior resection has been used 
as a highly selective procedure for lesions 
above the peritoneal reflection in this series 
with very good results, its continued use with 
careful technic is contemplated. 


Postoperative Complications 


The complications encountered in this en- 
tire group of patients have been listed in table 
7. Urological complications are by far the 
most common. Several years ago a plan for 
management of the urologic complications was 
presented by McCrea and Bacon.® This meth- 
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od appeared to be successful and in the first 
patients in this series an attempt was made to 
follow their recommendations. This has been 
abandoned because the urologic consultants 
have been of the opinion that routine pre- 
and postoperative consultation including cys- 
tometric examination was unnecessary. Per- 
haps they are right but it is possible that these 
complications could have been decreased by 
a careful regimen similar to that outlined by 
McCrea and Bacon. Routine preoperative 
cystoscopy is not without its hazards and the 
value of preoperative cystometry is question- 
able. Two patients developed severe pyelone- 
phritis following cystoscopy and operation was 
delayed (3 to 10 days). Only in occasional 
cases is cystoscopy of value in determining the 
degree of vesical invasion unless there is a 
fistula present. Regardless of the preoperative 
findings the operative procedures for the cure 
of cancer cannot be appreciably modified. The 
use of catheters in the ureters is indicated 
only in rare instances. In this series catheters 
were used in the ureters three times. No ure- 
teral injuries were incurred. Indwelling cath- 
eters are allowed to remain in the bladder for 
four or five days in any patient where the 
rectum has been mobilized. After removal the 
residual urine is checked carefully each day. 
If there is more than 125 to 150 cc. of urine, 
the catheter is left in the bladder for another 
three or four days. In only five instances was 
catheter drainage necessary for more than two 
weeks. Two of these later required prostatic 
resection and another patient had a resection 
before he was discharged from the hospital. 
Recently, it has been almost a routine prac- 
tice to use a sulfonamide when the catheter 
is removed unless there is a minimal amount 
of residual urine. 


Thrombo-embolic complications were rela- 
tively frequent and fortunately no fatal em- 
bolic phenomena occurred. Pulmonary em- 
bolism occurred in two cancer patients and in 
one patient with regional enteritis. Two of 
these patients had thrombophlebitis of the 
lower extremities and phlebothrombosis oc- 
curred in one patient. Bilateral superficial 
femoral ligation was done in the latter pa- 
tient. Four other patients had superficial 


thrombophlebitis. All of these patients re- 
ceived anticoagulant therapy. An attempt has 
been made to distinguish between thrombo- 
phlebitis and phlebothrombosis since the dan- 
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ger of fatal embolic phenomena is greater in 
the latter group of patients. Venous ligation 
is indicated in the presence of phlebothrom- 
bosis if pulmonary embolism has occurred. 
The lower extremities have been wrapped in 
all patients over 50 years of age, cardiacs, and 
those with varicosities. However, this maneu- 
ver can be harmful if the bandages are not 
applied properly and rewrapped daily. Poor 
attention to the bandages was thought to have 
contributed to thrombophlebitis in two in- 
stances. Since early ambulation is practiced 
almost invariably, omission of routine leg 
wrapping is being considered. Leg exercises 
and deep breathing are practiced religiously. 
With rare exceptions patients are out of bed 
(not dangling) in the first twenty-four hours 
after surgery (even those having had the com- 
bined abdominoperineal operation) 
Postoperative ileus of a mild type, relieved 
by suction, occurred in seven patients. The 
use of a Miller-Abbott or Cantor tube was very 
helpful in six of these patients. Complete 
postoperative mechanical obstruction requir- 
ing Operative intervention occurred in only 
one patient. Until two years ago long tube 
decompression was used as an adjunct in all 
primary resections and anastomoses. Serious 
complications following use of the Miller- 
Abbott tube occurred in two instances. Rapid 
removal of the tube by an intern produced 
retrograde intussusception which was discov- 
ered by fluoroscopy and corrected before any 
damage was done. In another patient the 
wrong side of the tube was irrigated and the 
balluon distended with 250 cc. of water. For- 
tunately, the bowel was not ruptured. Due to 
these occurrences as well as the frequent re- 
ports of complications following intubation, 
the use of long tubes has been abandoned ex- 
cept in carefully selected cases of early post- 
operative ileus where partial mechanical ob- 
struction is present as a result of inflammatory 
adhesions or edematous anastomoses. The 
Cantor tube is preferred by the resident staff 
in most cases but is more difficult to pass into 
the small bowel than the Miller-Abbott tube. 
Great care must be exercised to avoid over- 
looking a strangulating type of obstruction 
which requires surgical intervention. Gastro- 
duodenal suction is used routinely following 
celiotomy until peristalsis is re-established. 


Cardiac arrhythmias occurred in six pa- 
tients. Cardiac disease was known to exist pre- 
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operatively in two of these patients. One 
arrhythmia started during the operative pro- 
cedure and necessitated a rapid anastomosis 
which was thought to be responsible for leak- 
age and a fecal fistula which later required 
a colostomy. It is redundant to say that medi- 
cal consultation is routine in most patients 
and essential in the cardiac group. Extreme 
care must be exercised in administering fluids 
to these patients. It is much better to keep 
them on the “dry” side and usually 2,000 cc. 
of intravenous fluids daily, given slowly, will 
be adequate. It is especially important to have 
these patients ambulant early since the danger 
of thrombo-embolism is greater. 


The importance of derangements of potas- 
sium and sodium ions in patients who must 
be fed parenterally has been stressed repeat- 
edly. In this group six patients developed po- 
tassium deficits. This usually occurs in the 
patient who is poorly nourished or the par- 
tially obstructed patient who requires addi- 
tional time for preparation or the one with 
advanced disease, hepatic metastases and 
marked weight loss. The response of these 
patients to potassium therapy is dramatic. One 
should be constantly alert for the classical 
signs such as lethargy, “wet tissue paper” 
muscles, mild ileus and failure to regain an 
appetite. Electrocardiography is also helpful 
in the diagnosis. Usually on the second and 
third days of parenteral feeding, if the uri- 
nary output is adequate, 20 to 40 milliequiva- 
lents of potassium chloride are given daily 
prophylactically. 

Wound disruption occurred in only one 
patient who was obstructed, partially, prior 
to surgery and also had pulmonary metastases. 
This occurred on the seventh postoperative 
day and was discovered before the sutures 
were removed. Secondary closure presented 
no unusual problems. A word of caution 
should be offered in regard to removal of su- 
tures in the older, poorly nourished, patients 
having malignancy. It is not harmful to leave 
the sutures in place for 12 to 14 days although 
this is very seldom necessary. However, if 
wound disruption does occur, the skin sutures 
keep a protective covering over the bowel 
until secondary closure can be accomplished. 
Prevention of dehiscence by maintaining ade- 
quate vitamin and caloric intake pre- and 
postoperatively is important. Accurate closure 
of the peritoneum, use of interrupted non- 
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absorbable suture material and omission of 
unnecessary drains through the wound will 
minimize wound disruptions. 


Ileostomy dysfunction occurred in four of 
five patients but was severe in only one of 
these. Recently, the monumental observations 
and recommendations of Turnbull!!: 12 have 
decreased tremendously the difficulties en- 
countered with ileostomies. His procedures 
have been used successfully in our last two 
ileostomy patients. 


Postoperative hemorrhage, apparently due 
to prothrombin deficiency occurred in one pa- 
tient. Preparation of the bowel was necessary 
for two weeks because the patient had an 
upper respiratory infection which caused the 
postponement of operation. Thirty-six hours 
after operation a small skin vessel bled rather 
profusely and required two sutures to control 
the bleeding. After 500 cc. of blood were 
given, the prothrombin time was 75 per cent 
of normal. Experience with prothrombin 
values has been commented upon previously. 
In view of the experience of others, however, 
the use of vitamin K has been continued pre- 
operatively and in selected cases for 24 hours 
postoperatively. Another patient had mild 
hemorrhage from the perineal wound follow- 
ing the use of anticoagulants. 


Mild extraperitoneal abscesses occurred fol- 
lowing combined abdominoperineal resection 
in one patient with ulcerative colitis and an- 
other with cancer. Neither of these proved 
troublesome and drained spontaneously. A 
presacral abscess occurred in one patient fol- 
lowing a “‘pull-through’” procedure for lym 
phogranuloma venereum. This is a rather 
common complication of this procedure and 
drainage of the presacral space should be done 
in all cases. In no patient was the perineal 
wound closed after a combined abdomino- 
perineal resection. There seems to be no in- 
dication for closing these wounds in view of 
the frequent complications which have been 
noted when this has been done by other sur- 
geons. 


Bowel necrosis occurred in one patient fol- 
lowing a “pull-through” operation for papil- 
lary adenocarcinoma of the midrectum. The 
morbidity in this instance was severe and the 
patient was in the hospital postoperatively for 
over three weeks. Fortunately, he escaped a 
colostomy but he never has had a satisfactory 
outlet. This complication can be avoided in 
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most instances by a modified two team tech- 
nic. This has been used in only three patients 
since the indicaton for the “pull-through” pro- 
cedures are rather limited. The abdominal 
phase is carried to completion and the abdo- 
men is left open with two assistants while the 
previously prepared patient is placed in lith- 
otomy position. If adequate viable bowel is 
not available, a colostomy can be done. The 
pelvic peritoneum can also be closed more ac- 
curately. The only drawback to this procedure 
is the additional help required. 


Wound infection occurred in only one pa- 
tient. This followed closure of a transversos- 
tomy and responded to adequate drainage. 
The use of nonabsorbable sutures, adequate 
bowel preparation, thorough wound hemos- 
tasis, and irrigation of the wounds following 
closure of the peritoneum are the primary 
factors in the low incidence of infections. 
Penicillin and streptomycin are used in combi- 
nation following all operations where there 
has been gross contamination. ‘The wide spec- 
trum antibiotics have been used only in rare 
instances. 


Summary and Conclusion 


An analysis has been made of the morbidity 
associated with 131 operative procedures per- 
formed on 103 consecutive patients with a 
variety of diseases of the colon and rectum. 
No deaths occurred in these patients. The 
operative procedures have been summarized 
and attention has been called to 14 patients 
in whom resections were extended beyond the 
confines of the conventional procedures. 

The preoperative and postoperative com- 
plications were tabulated. Their management 
and prevention have been discussed. Although 
technic is extremely important, careful evalu- 
ation, preparation and after care are of greater 
value in realizing a low morbidity and mor- 
tality following major surgery of the colon and 
rectum. 
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Discussion (Abstract) 


Dr. Howard D. Trimpi, Philadelphia, Penn. The 
scope of this work is large and a discussion of the 
problems presented would demand much more time 
than is allotted. Dr. Rowe has achieved excellent op- 
erative results, the merit of which I sincerely believe 
lies more in his practice of good surgery than in his 
emphasis on preoperative and postoperative manage- 
ment. I am not at all certain that antibiotic prepara- 
tion is as important as he would have us believe. I 
feel that the determining factor in whether a patient 
will suffer morbidity or even death rests directly upon 
what is done or not done on the operating table. 

Most of us are aware of good surgical technic but 
we must always be on guard against failing to fulfill 
even the slightest detail. 

I do not recommend routines in preoperative or post 
operative care. Each order written on a patient’s chart 
must be tailored to fit that patient. I believe anti 
biotics should have definite indications and not bc 
routinely prescribed. In the extended Miles abdomino- 
perineal operation or in the abdominoperineal “pull- 
through” operation contamination of the peritoneal 
cavity is uncommon. Should a perforation inadvert- 
ently occur, it has been my practice to instill into the 
bowel 5 Gm. of neomycin in 300 cc. of normal saline. 
This produces rapid bacteriostasis. 
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In open anastomosis of the colon preoperative prep- 
aration as outlined by Dr. Rowe is certainly necessary. 


In operations for rectal cancer we are beginning to 
speak in terms of posterior pelvic viscerectomy and 
total pelvic viscerectomy, and the greatest single chal- 
lenge to the surgeon’s judgment is not what or what 
not should be included in preoperative or postopera- 
tive management, but whether or not the operation is 
too limited or too extensive in terms of the individual 
patient’s requirements. 

Dr. Rowe is to be praised for his comprehensive 
study and for bringing to our attention important 
innovations in the management of rectal and colonic 
lesions. 


Dr. Rowe (closing). It is unfortunate that I do not 
have time to answer in more detail Dr. Trimpi’s stimu- 
lating discussion. He has attributed the good operative 
results in this small series to “good surgery.” What 
does anyone mean when the term “good surgery” is 
used? To me, this includes accurate diagnosis, pre- 
operative evaluation and preparation of the patient, 
good surgical technic, and astute postoperative care. 
Perhaps, I have overemphasized the importance of 
pre- and postoperative care as opposed to surgical 
technic but in my opinion the latter constitutes about 
30 to 40 per cent of the surgical problem. I must 
agree with Dr. Trimpi that radicality and technic 
are important. I think the percentage of radical pro- 
cedures in this series speaks for itself. The results in 
this group of patients has been extremely disap- 
pointing. 

In my opinion more patients will be cured by 
careful attention to other details such as the preven- 
tion of contamination with and dissemination of can- 
cer cells than by all of the total pelvic eviscerations 
that could be performed. In this small series with a 
resectability rate of 90 per cent, this mutilating pro- 
cedure was not indicated in a single instance. Cer- 
tainly, there must be a limit, from an economic as 
well as a humanitarian standpoint, to the confines 
beyond which a surgeon shall extend operative pro- 
cedures in an attempt to cure cancer. 
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PRESENT 


Arteriosclerosis: ‘Ihe Present Status 


of the Problem: 


THOMAS M. BLAKE, M.D.,t Jackson, Miss. 


The search for the etiologic factors in, and a better understanding of the degenerative diseases 
acquired great momentum with increasing control of infectious diseases. Arteriosclerosis, 
which by its effects causes death in such a high proportion of all deaths, remains an 

enigma as to etiology and pathogenesis. From a rapidly expanding literature on the 

subject this brief review separates the facts from the fancies. 


Introduction 


The term “arteriosclerosis” actually includes 
several forms of arterial disease. When used 
unqualified, though, it usually refers to that 
form better termed atheromatosis (Gr. “ath- 
eros,” porridge, plus “oma,” tumor) or athero 
sclerosis and it is in that sense that it is used 
here. In terms of mortality and morbidity 
among the adult population it is far and away 
the most important disease in America today.! 
An awareness of the extent of the problem, 
however, has emerged only recently as acute 
infectious diseases have been, to a large ex- 
tent, brought under control. The American 
Society for the Study of Arteriosclerosis, or- 
ganized in 1947, has grown rapidly, and re- 
searchers representing widely divergent disci- 
plines have contributed to knowledge in the 
field. This review attempts to summarize cur- 
rent thinking on several aspects of the prob- 
lem. 


Morphology 


The earliest lesion of atheromatosis consists 
of a collection of large, lipid-laden, mononu- 
clear cells beneath the intima of an elastic or 
musculo-elastic artery. This increases in size, 
encroaches upon the lumen of the vessel, de- 
stroys the internal elastic lamella, and extends 
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to involve the media. Lipids are found extra- 
cellularly as well as intracellularly and hemor- 
rhage and necrosis often appear in its depths. 
Ultimately the whole mass may be replaced 
by scar tissue and calcium. Numerous theo- 
ries have been advanced to explain the path- 
ogenesis of this lesion, but the fundamental 
question has been the means by which the 
lipids enter the vessel wall. Generally, the 
process may be one of filtration of lipids trom 
the blood stream with subsequent phago- 
cytosis by macrophages,” or migration of lipid- 
containing macrophages into the area fol- 
lowed by breakdown of the cells and release of 
the intracellular lipids.* While most evidence 
probably favors the former view, this contro- 
versy has not been settled. 

Little has been added for many years to the 
knowledge of the morphology of the disease, 
but one fairly recent observation may be of 
considerable importance and is worthy of 
emphasis—the frequency with which hemor- 
rhage occurs within atheromata as a compli- 
cating factor. Paterson* has demonstrated 
vascularization of the lesions by tiny vessels 
arising from the intima and has suggested 
that hemorrhage may serve as a precipitating 
factor in the deposition of thrombus on the 
intimal surface. Wartman® found that in his 
series 14.6 per cent of coronary occlusions were 
due to hematomas in atheromatous plaques 
instead of thrombosis. Our own work has con- 
firmed the frequent occurrence of hemorrhage 
in the human disease, and the significance of 
this is presently under investigation. 
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Recent reports of autopsy studies have em- 
phasized that arteriosclerosis is a cumulative 
disease which, though its manifestations us- 
ually appear late in life, actually begins very 
early. In 300 consecutive autopsies McGill, 
Peck, and Holman® found aortic atheromata 
in every patient over the age of seven years. 
There was evidence of coronary artery disease 
in 77.3 per cent of 300 soldiers killed in action 
in Korea, and occlusive lesions were found in 
3 per cent.? The average age of these men 
was 22.1 years. 


The Disease in Experimental Animals 


Several common laboratory animals are sub- 
ject to arterial disease that can be termed 
arteriosclerosis in the broad sense of the 
word,®-!° but in none of these are the natural- 
ly occurring lesions very closely comparable 
to those of human atherosclerosis. The first 
lesions useful for the study of the human dis- 
ease were produced in 1912 when Anitschkow 
fed cholesterol to rabbits.11 This technic, 
though, has many drawbacks. The rabbit, be- 
ing a herbivore, does not normally ingest any 
cholesterol at all and feeding it creates an 
artificial metabolic problem which differs 
qualitatively from that in man whose normal 
intake varies between about 200 and 360 mg. 
per day, and may reach 1400 mg.!*_ Also, the 
rabbit’s arteries are anatomically different 
from those of the human, and the lesions pro- 
duced in them when cholesterol is fed are 
similar to only the early lesions of human 
atheromatosis. Despite these disadvantages, 
the rabbit is still extremely useful for the 
study of many aspects of the problem and val- 
uable information continues to be derived 
from such experiments. 

Next to the rabbit the chicken is perhaps 
the most frequently used animal for experi- 
mental arteriosclerosis, especially for study of 
metabolic mechanisms.!% Acceptable lesions 
can be produced regularly, quickly, and inex- 
pensively by feeding cholesterol, and large 
numbers of animals can be cared for easily. 

The experimental disease most closely simu- 
lating that found in humans, from both 
morphologic and metabolic points of view, is 
produced in the dog by feeding cholesterol in 
excess while thyroid function is suppressed. 
This technic was described only a few years 
ago,'* is slow and costly, and requires much 
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more extensive facilities than are needed for 
rabbits and chickens. 

Arteriosclerosis has been produced experi- 
mentally in other animals also. 16 but for 
various reasons these experiments are of lim- 
ited usefulness in the study of the overall 
problem of the human disease. 


Etiology 


That lipids are prominent constituents of 
atheromata has been known for at least 100 
years, and their role in the pathogenesis of 
the disease has always been the center of most 
thought on the subject. Ever since the first 
experimental lesions were produced by feed- 
ing cholesterol, attention has been directed 
especially to this substance. 

Cholesterol was thought at first to be inert 
and to enter the body only by ingestion. That 
it was synthesized endogenously was shown as 
long ago as 1925,17 and it has long been recog- 
nized that it is an essential constituent of all 
animal tissues serving many metabolic func- 
tions. However, only since 1942 and the 
studies of Bloch and Rittenberg!® with 
deuteroacetate, have details of the mechanism 
of its synthesis been forthcoming. It is 
known now that cholesterol is regularly 
formed in the human body from such a sim- 
ple and ubiquitous biochemical building 
block as acetate which, in turn, can be de- 
rived from either protein, carbohydrate, or 
fat. It has been estimated! that the average 
adult is capable of synthesizing about 2.0 
grams a day. 

A major problem in any study of the 
serum lipids is the mechanism whereby these 
water-insoluble substances are held in an 
aqueous medium such as blood serum. This 
is emphasized when it is realized that normal 
clear human serum contains about 600 mg. 
per 100 cc. of total lipids,—cholesterol, phos- 
pholipids, and neutral fat. The role played 
by the surface-active phospholipids in this 
phenomenon has been investigated. Numerous 
studies?°?2 have shown that in human ar- 
teriosclerosis as well as in the experimental 
disease there is a derangement of the propor- 
tional representation of the serum lipids. The 
cholesterol is often more markedly elevated 
than the phospholipid and there is consider- 
able evidence that the cholesterol:phospho- 
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lipid ratio is a more useful indicator of 
atherogenesis than is the absolute concentra- 
tion of either of its components. 


Another approach to the problem has been 
suggested by the studies of Gofman,?* Lewis,?* 
and others with the ultracentrifuge. They 
have pointed out that all lipids in the serum 
exist in combination with proteins as “macro- 
molecular” lipoproteins which can be classi- 
fied on the basis of their density. As a result, 
it is now recognized that the physical proper- 
ties of a lipid, such as cholesterol, in the blood 
may influence its fate in the body and that its 
total concentration represents only one facet 
of its study. Early in the development of this 
concept it was hoped that this technic would 
allow identification of a class of lipids re- 
sponsible for atherogenesis. The trend now 
is to accept ultracentrifugal analysis as another 
useful tool for the study of lipid metabolism, 
but it is becoming increasingly evident that it 
it not an adequate means for identifying po- 
tential victims of arteriosclerosis. 


Appreciation of the fact that proteins are 
involved in atherogenesis opened a whole new 
field for investigation. Using a chemical 
method of fractionation, Dr. David Barr was 
able to study the serum lipoproteins by identi- 
fying the characteristics of the protein portion 
of the molecule.*5 He showed that the ratio 
of a to 8 lipoprotein was diminished in pa- 
tients suffering the effects of arteriosclerosis. 
Normal premenopausal women have relatively 
more a and less 8 lipoprotein than men, but 
this difference is less in postmenopausal 
women. These observations suggested the hy- 
pothesis that in some way estrogens influence 
the partition of lipoproteins in a favorable 
manner, and that this might be an explana- 
tion for the relative resistance of premeno- 
pausal women to arteriosclerosis. 

These sex differences have been confirmed 
by other investigators with other technics and, 
using the chicken as the experimental animal, 
it has been shown that stilbestrol added to an 
atherogenic regimen considerably reduces the 
incidence of coronary atheromatosis.2* Clini- 
cal studies with similar technics in humans 
are in progress in several centers. 


Clinical Control 


The background upon which present efforts 
to control arteriosclerosis are based has been 
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reviewed. The first requisite, a means of diag- 
nosis of the disease, has not yet been achieved. 
Several of the methods of studying serum 
lipids and proteins already discussed yield in- 
formation which correlates fairly well with the 
presence of symptoms and signs when large 
groups of patients are studied, but none is 
trustworthy in a single individual. Since ev- 
ery adult has some arteriosclerosis, the prob- 
lem of diagnosis is really a quantitative one. 
Symptoms and signs remain the only conclu- 
sive evidence, and these are often not propor- 
tional to the amount of arteriosclerosis actual- 
ly present. Thus, even if an accurate quanti- 
tative estimate of the extent of the disease in 
the living patient were possible, we still should 
not be able to predict accurately who would 
suffer its catastrophic complications and who 
would continue asymptomatic. 


Basic to effective control of any disease is 
knowledge of its cause. A great deal is known 
about factors necessary for the production of 
arteriosclerosis, but the fundamental cause is 
not understood. Current consensus indicts 
some defect of lipoprotein metabolism as a 
primary factor, but many investigators con- 
sider local abnormalities in the vessel wall 
to be of equal or greater importance. 


Since accurate diagnosis is not yet possible 
and the cause is not known, attempts at con- 
trol of the disease have necessarily been em- 
pirical, They have generally centered about 
efforts to lower the serum cholesterol level. 
This approach has been the logical result of 
repeated observations that feeding of large 
amounts of cholesterol is an integral part of 
nearly all regimens that have produced satis- 
factory atheromata in experimental animals, 
and that in human beings diseases character- 
ized by sustained hyperlipemia are likely to be 
associated with a greater incidence of clinical 
atherosclerosis than found in controls with 
normal serum cholesterol levels. Also, it is 
well known that cholesterol is a prominent 
constituent of atheromata. The ready availa- 
bility of serum cholesterol determinations in 
almost every clinical laboratory, and the con- 
stant association of cholesterol with athero- 
sclerosis either directly or by implication in 
almost every discussion of the subject have 
done much to leave the vague and erroneous 
impression with many physicians that in some 
way cholesterol causes atherosclerosis. 
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Lowering of the serum cholesterol level has 
been achieved by means ranging from the 
feeding of eggplant?’ or sitosterol?8 to ultra- 
violet irradiation of the skin.2® The method 
that has enjoyed the most extensive clinical 
application, though, has been the limitation of 
the amount of fat and preformed cholesterol 
ingested. The popularity of this regimen a 
few years ago was apparently the result more 
of a desire on the part of the physician to do 
something than of objective evidence that 
much good was accomplished. Morrison, who 
has investigated this approach extensively, re- 
ferred to such subjective observations by pa- 
tients on a low-fat low-cholesterol diet as les- 
sened angina, improved morale, and increased 
sense of well-being.8° At the same time, 
though, he emphasized that his data while sug- 
gesting some benefit from the regimen, were 
not amenable to statistical analysis. He also 
pointed out that weight reduction and psy- 
chotherapy may well have been factors in the 
results and that he did not intend to conclude 
that dietary restriction altered the pathologic 
process in the coronary arteries. 


Conclusive evidence that very wide varia- 
tions in the amount of cholesterol ingested 
have no influence on its concentration in the 
blood has been available for several years 
now,*! and enthusiasm for its restriction has 
waned. During the past few years Keys®? has 
accumulated a large mass of statistics from sev- 
eral countries in various parts of the world 
demonstrating a positive correlation between 
the amount of dietary fat, either animal or 
vegetable, and the serum cholesterol concen- 
tration. As the result of an appreciation of 
the extent of endogenous synthesis of choles- 
terol, current trend recognizes the uselessness 
of severe dietary restriction in the attempt to 
control atherosclerosis and to allow a normal 
diet and avoid obesity. 


One objection to all these approaches is 
their preoccupation with the serum cholesterol 
level. They seem to be based on the hypo- 
thesis that there is a simple causal relationship 
between hypercholesterolemia and atheroscle- 
rosis, an assumption which is not tenable on 
the basis of available evidence. Neutral fats 
and phospholipids are also constituents of 
atheromata. Dogs on an atherogenic regimen 
in which cholesterol is fed in the presence of 
suppression of thyroid function show increases 
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of their serum phospholipids which parallel 
those of cholesterol almost exactly.*3 In these 
animals the serum phospholipid level is equal- 
ly as useful for predicting atherogenesis as is 
the cholesterol level. It seems reasonable to 
suspect that if methods for determining phos- 
pholipid were as easy and as universally avail- 
able as those for cholesterol, we might well 
have become as fixed on this aspect of the 
problem as we have on cholesterol. 


A wide variety of lipotropic and surface ac- 
tive agents has been tried both clinically and 
in experimental animals with the hope that 
lipid metabolism would be influenced favor- 
ably, but results have been disappointing.**, 5 
Phospholipids have been administered in an 
effort to restore the cholesterol: phospholipid 
ratio to normal without altering the choles- 
terol level, but this, too, has failed.** 


Summary and Conclusions 


The present status of several aspects of the 
problem of arteriosclerosis has been reviewed 
briefly. This disease is attracting more and 
more investigative efforts and significant ad- 
vances are being made. Currently, though, 
there is no satisfactory means of diagnosing it 
in life and, since its pathogenesis is still ob- 
scure, no definitive means of prophylaxis or 
treatment has been developed. 
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25 YEARS AGO 


The Drinker Respirator* 


. We have given a description of the construc- 
tion, operation and application of an electrically driven 
device for the prolonged administration of artificial 
respiration. .. . 


“Essentially, the respirator consists of a sheet metal 
tank equipped with a comfortable bed and mattress. 
The patient’s head protrudes through a flat soft rubber 
diaphragm or collar attached to the body of the res- 
pirator, the rubber collar making an air-tight seal about 
the patient’s neck... . 


“By means of electrically driven blowers and an ap- 
propriate valve arrangement, the air pressure within 
the tank is changed alternately from a few centimeters 
negative pressure to normal atmospheric pressure. The 
negative pressure induces inspiration—the chest and 
diaphragm of the patient expand and air is inhaled. 
The return to atmospheric pressure allows the normal 
tone of the respiratory muscles to cause expiration. 
Both the size and the rate of breaths taken are under 
control of the attendant... . 


“Without having the pump stopped, the patients 
can eat, drink and sleep while in the respirator. A 
bed pan can be passed through one of the port-holes, 
enemas can be given, and rectal drips can be admin- 
istered in deglutition cases. .. . 


“At this writing, June, 1930, twelve adult-sized respi- 
rators are in use in New York hospitals and two in 


Boston hospitals. One child’s and three infant’s respi- 
rators are in the Children’s and Lying-In hospitals in 
Boston and two infant’s respirators are in use in the 
University and Lying-In Hospitals in Philadelphia. 
In all, approximately forty adult patients have been 
treated in New York; six adults, six children and about 
twenty-five infants (full-term and premature) in Bos- 
ton, and three infants in Philadelphia. . . . 

“Acute Anterior Poliomyelitis: Of seven desperate 
cases of respiratory failure treated, four have been 
described in THE JOURNAL... . 


“Our failures so far indicate that in bulbar involve- 
ment the respirator is apt to be ineffective. Also we 
have found that it is of the utmost importance oc- 
casionally but regularly to change the patient’s posi- 
tion in order to prevent pulmonary congestion. For 
adults this means the development of a team, prefer- 
ably of men, who call at scheduled times and do the 
necessary lifting and moving of the patient. At other 
times, a nurse in constant attendance has been found 
to be essential. 


“In general, it appears that respiratory failure in 
acute poliomyelitis is relieved and cyanosis is pre- 
vented. Whether or not a patient acutely ill will re- 
cover as the result of the respirator’s having tided him 
over the most critical part of the illness is unpre- 
dictable. 


“Gas Poisoning (carbon monoxide). In the emer- 


gency ward of the Bellevue Hospital, New York, the 
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respirator is used two to three times each month... . 
Of the forty cases in New York, seventeen have been 
gas poisoning (carbon monoxide). Nine of the pa- 
tients recovered and were discharged from the hos- 
pital. Generally (and always in the emergency 
ward of the Bellevue Hospital), the oxygen and carbon 
dioxide mixture is used with the respirator when the 
patient is unconscious or when there is any evidence 
that the gas mixture is beneficial. . . . 

“Alcoholic Coma. Eight patients, seven in New 
York and one in Boston, were diagnosed as suffering 
from alcoholic coma and placed in the respirator when 
other resuscitative measures had proved inadequate. 
In two cases, this diagnosis was complicated by the 
presence of drugs, and in one by carbon monoxide as 
well, and in another by a fractured skull. Of the eight 
patients treated, three recovered. 


“Drug Poisoning (morphine, heroin, barbital). In 
New York, five patients with drug poisoning were 
treated in the respirator in the Bellevue Hospital. 
Of these, three recovered and one regained conscious- 
ness but died two days later... . 


“Drowning. One patient, a man, aged 45 was treated 
in the Bellevue Hospital. He recovered and was dis- 
charged. 

“Postoperative Respiratory Failure. A woman, aged 
22, was operated on for scoliosis. She had had polio- 
myelitis when a child, recovered, but grew up marked- 
ly deformed and with inadequate upper respiratory 
muscular control. At the time of her operation her 
normal respiratory rate was about 30; she was exam- 
ined carefully and thought to be a good surgical risk. 
The operation (Hibbs’) lasted approximately one and 
one-half hours. ... On the eleventh day she became 
badly cyanosed and was unconscious when placed in 
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the respirator. She regained consciousness quickly and 
then fell into a deep sleep. Because her heart was 
weak, pulse rapid and breathing dyspneic she was 
treated in the respirator constantly for ten days and at 
night for about a month, took naps in it twice daily 
for several weeks. After two months she was taken 
home, although the condition of her heart was unsatis- 
factory. She died suddenly about three months after 
her operation. In this particular case it was apparent 
that the respirator always relieved cyanosis and caused 
a fall in pulse rate... . 


Comment 


“We have often been asked: “What are the contrain- 
dications for the use of the respirator?” or, again, “Can 
it do harm?” We believe that contraindications are 
simply those of observing the patient’s reaction to the 
respirator. If the patient is not suffering from respira- 
tory difficulty or is not cyanosed, there is generally no 
point in using the respirator. If the patient does not 
respond to the treatment and does not spontaneously 
breathe in synchronism with the machine, the artificial 
respiration may actually interfere with his voluntary 
breathing and certainly does no good. Even in the 
case of conscious patients who are frightened and ap- 
prehensive but badly cyanosed, we have experienced 
no great difficulty in putting them into the respira- 
ae 

“In the treatment of infants who do not respond to 
the customary respiratory stimuli at birth, the respira- 
tor seems particularly applicable. In such instances 
the machine must be near at hand, preferably in the 
delivery room or a room adjoining. A sufficient num- 
ber of patients have been treated to indicate that, for 
the newborn, the respirator has a very useful field.” 
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THE MANAGEMENT OF 
HEMATEMESIS 


Severe hematemesis poses one of the most 
difficult therapeutic problems associated with 
the surgical treatment of the gastrointestinal 
tract. There is probably no other emergency 
in which it is more important to have the pa- 
tient observed by both the physician and the 
surgeon. It is probably one of the gravest 
emergencies that may come under the care 
of the physician. 

The fallacy of procrastination on the part 
either of the patient or the physician, in 
those instances in which the diagnosis of the 
surgical lesion has been made clear, may re- 
sult in the death of the patient. Many pa- 
tients do die from hemorrhage, but in large 
series the mortality among those subjected to 
operation is considerably lower than in those 
that are left alone. 

To argue that operation should be per- 
formed only as a last therapeutic resort is as 
foolish as to advocate a panic laparotomy in 
every case. If one reviews the mass of statistics 
which has appeared during the past 20 years 
in various medical journals, it is evident that 
these data make little attempt to estimate the 
severity of the hemorrhage or to list its source. 
Obviously, these statistics obscure rather than 
clarify the issue, which demands above all an 
endeavor to separate from this large and mixed 
class those groups of patients who will cer- 
tainly recover, and those who will probably 
die, and to learn whether or not the fatal 
issue cannot be averted in the latter group. 


Many of the more severe instances of bleed- 
ing from the upper gastrointestinal tract arise 
in conditions other than chronic ulcer. For 
example, such occurs from esophageal varices, 
in the splenic anemias or purpura, and from 
multiple acute erosions of the gastric mucosa 
which probably have a different etiology than 
chronic ulcer. The latter cannot be seen by 
x-ray examination, but are amenable to sur- 
gical treatment. 

In hematemesis from ulcer, a distinction 


must be made between bleeding from an in- 
flamed surface and rupture of a vessel of 
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anatomic size. All ulcers, at some time or 
other, bleed during their active stage, varying 
from occult blood to recognizable blood in 
the gastric contents, which may result in a 
very severe anemia that is rarely fatal. In 
marked contrast is the hemorrhage that occurs 
when a major vessel is eroded in the center of 
an ulcer crater. In these instances the bleed- 
ing is sudden and catastrophic, and is fatal in 
a high proportion of the cases. Such patients 
may lose as much as four or five pints of blood 
in a very short time, resulting in either im- 
mediate death from cerebral anoxia or from 
the loss of blood alone. Too often, in the best 
equipped hospitals in which blood banks are 
available for an almost unlimited quantity, a 
patient who has been admitted following a 
severe hematemesis is restored to normal from 
the standpoint of the cardiovascular mecha- 
nism by numerous transfusions. Then the pa- 
tient, or the physician, or both, decide against 
operative intervention, and in the next few 
hours the patient fails to survive another bout 
of bleeding which could have been prevented 
had surgery been employed in the interval be- 
tween the two hemorrhages. Some of these 
patients have died of cerebral anoxia, and oth- 
ers have succumbed to a clinical syndrome 
which is similar in every respect to thrombo- 
cytopenic purpura. 

Two years ago I was called by Dr. Edgar 
Berman to see a patient at the Siani Hospital, 
a man in his upper fifties, who had bled pro- 
fusely from a duodenal ulcer for several days. 
Since he had had 29 transfusions, and in spite 
of the fact that red blood was still being ex- 
pellel by rectum as well as red blood in the 
gastric contents, the blood pressure, pulse rate, 
and hematocrit, were maintained within nor- 
mal limits. However, it was noted that the 
blood platelet count was falling continuously. 
After six days no platelets could be demon- 
strated in the patient’s blood. It was then that 
subcutaneous extravasation of blood was no- 
ticed, and in spite of using fresh blood it was 
impossible to build up the platelet count in 
the patient’s blood. As a last resort the pa- 
tient was operated upon, and a large chronic 
duodenal ulcer perforating posteriorly into 
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the head of the pancreas and the gastroduo- 
denal artery was demonstrated. The artery 
was transfixed and the bleeding arrested, but 
the patient continued to ooze blood from the 
gums, nose, the entire gastrointestinal tract, 
and to bleed under the skin just as in throm- 
bocytopenic purpura. This fact was called to 
the attention of Dr. Lockhart Connelly, and 
some time later the same observations were 
made by him and his staff on other patients. 
The results of their studies will be published 
in the not far distant future. 


The lesson that should be learned, it would 
seem, is that regardless of the fact that almost 
unlimited quantities of blood are available in 
blood banks, or even fresh blood for that 
matter, after a certain number of transfusions, 
for some unknown reason, the platelets in the 
recipient’s blood will disappear and the pa- 
tient will succumb to an (as yet) unexplained 
type of purpura. In the past it was always 
claimed that in the case of continuous and 
massive transfusions something was lost in re- 
peated or prolonged hemorrhages that cannot 
be replaced from a donor. The clinical case 
briefly described above certainly demonstrates 
that one of the major causes of death is the 
complete loss of platelets in the blood of the 
recipient. 

It should be noted that these severe arterial 
hemorrhages nearly always arise from chronic 
duodenal rather than gastric ulcers, and par- 
ticularly from those indurated posterior ones 
that give few or no characteristic symptoms, 
or atypical ones such as pain in the loin or 
jaundice, suggesting renal or biliary disease. 
These ulcers penetrate into the head of the 
pancreas and erode the superior pancreatico- 
duodenal or the main gastroduodenal artery. 


It is certainly true that when hematemesis 
is treated by a strictly medical regimen the 
mortality is higher than in the group treated 
surgically. Particularly is this true with esoph- 
ageal varices, and with chronic peptic ulcers 
of either the stomach or the duodenum, and 
especially in the latter. It is also well known, 
or should be, that the mortality from bleeding 
is higher in the upper age group than in the 
younger patients. Therefore, the older the 
patient with continued or repeated bleeding 
after admission to the hospital, the more 
prompt should be the surgical treatment. In 
such a group it has been found that those 
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who are going to stop bleeding do so in the 
first two days, and of those who have stopped 
recognizable bleeding in the first 48 hours, the 
greater majority recover on medical treatment. 
On the other hand, those who are still bleed- 
ing at the end of this period will probably 
succumb if not operated upon immediately. 
These patients show a similar critical period 
with regard to their reaction to operation. 
The death rate of those operated upon within 
48 hours should not be over 5 per cent, but 
for those operated on later it is usually 20 
per cent or higher. 


It is clear, therefore, that among the pa- 
tients with hematemesis there are some whose 
treatment is, or may be, eminently surgical, 
and it is essential that the physician be aware 
of this group, calling in surgical consultation 
at the outset. The main point which seems 
important to me is the original observation 
regarding the disappearance of blood platelets 
following massive transfusions, and the warn- 
ing that the unlimited supply in a blood bank 
may too often tempt one into a fool’s para- 
dise of security, ending fatally for the patient. 


WiiuiaM F. Rienuorr, Jr., M.D. 


THE PRESENT DAY 
TREATMENT OF TUBERCULOSIS 


In a recent editorial McDermott! discussed 
the trend for the treatment of tuberculosis 
to drift from the hands of the man interested 
and trained in diseases of the chest to the 
family physician, whether general practitioner, 
pediatrician or internist. This is taking place 
for the obvious reason that effective drugs 
are now available which permit treatment 
in the home, and the natural tendency of 
the patient to request or demand the type 
of management which will prevent the dis- 
ruption of family life, even temporarily, 
through one or other spouse being in a sani- 
tarium. 

Though maintenance of the family is the 
favorable or good side of this present day 
trend which is inevitable, there is a doubtful 
aspect to the matter as well. It may be said 
without fear of contradiction that few gen- 
eral practitioners, or even well-trained in- 
ternists are properly equipped to go into the 





1. McDermott, Walsh: The Enlarging Role of the General 
Practitioner in Tuberculosis Therapy, J. Chronic Dis. 
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problem of the chemotherapeutic manage- 
ment of tuberculosis, not because they are 
incapable, but because they have not had the 
occasion to become familiar with the disease 
as a biologic entity. The physician who has 
not dealt in the main with chest diseases 
must, if he embarks upon the modern chemo- 
therapeutic management of tuberculosis, be- 
gin «a planned period of study to relearn 
something of the pathologic and pathogenetic 
aspects of the disease, its natural clinical 
course, the favorable and unfavorable effects 
of the several newer drugs, indications and 
contraindications for each, and when the 
chest surgeon should step into the picture and 
what he should do when he is called. Without 
this background the doctor may do more 
harm than good. 

The availability of a new and powerful 
drug does not necessarily spell success. Mc- 
Dermott harks back for an analogy to the 
use of arsenic in the treatment of syphilis 
recalling for us the uncounted cases in which 
the inadequate or improper use of metal 
therapy doomed the patient to invalidism 
or death. Patients in whom, if the disease 
had been permitted to follow its natural 
course, the body’s protective mechanism, un- 
hampered by inadequate treatment, might 
have resulted in a reasonable control of the 
treponeme. In the era of arsenotherapy of 
syphilis, some physicians became competent 
in the handling of a dangerous drug and a 
dangerous disease through study and consul- 
tation; some did not. McDermott points out 
that if this trend toward the treatment of 
tuberculosis by the family physician is es- 
tablished, it becomes essential that a mecha- 
nism or agency be established for the wide- 
spread education of practitioners as was done 
in regard to syphilis by the U. S. Public Health 
Service in the 1930s. 

The Committee on Chemotherapy and An- 
tibiotics of the American College of Chest 
Physicians? has published its most recent out- 
line of the Present Status of Chemotherapy 
in Tuberculosis. The physician untrained in 
chest disease, or who has given little time 
to the study of present day treatment of 
tuberculosis, yet plans to treat tuberculous 
patients, should use such an outline as a 





2. Present Status of Chemotherapy in Tuberculosis: Report 
of the Committee on Chemotherapy and Antibiotics, Dis 
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SOUTHERN MEDICAL JOURNAL 


OCTOBER 1955 


beginning point for extensive reading on 
each topic. 

This report clearly states it is a progress 
report of “currently accepted principles and 
practice to serve as a guide to the physicians 
treating tuberculosis.” Furthermore, it is em- 
phasized that there is no optimum treatment, 
indicating that chemotherapy in tuberculosis 
is still in the investigative phase. Though it 
is generally accepted that streptomycin, para- 
aminosalicylic acid (PAS) and isoniazid are 
effective, and that the best results are ob- 
tained by the use of two in combination, 
there is not unanimous agreement as to the 
best combination. So too there is much dis- 
agreement as to the duration of chemotherapy. 
Results from the planned studies by the 
Army, Navy, Veterans Administration, and 
U. S. Public Health Service seem to indicate 
that similar results are obtained by the fol- 
lowing combinations:—(1) isoniazid plus PAS; 
(2) isoniazid plus streptomycin; (3) isoniazid 
plus streptomycin plus PAS. Combinations 
are so important in the prevention of the 
development of drug resistance by the causa- 
tive organism. 

Viomycin has a limited use in the treat- 
ment of tuberculosis. Pryazinamide has been 
released by the Food and Drug Administra- 
tion for sale, though its place in treatment 
has not been established. Similarly a new anti- 
biotic Seromycin is under investigation. There 
must be constant awareness in the use of any 
of the antituberculosis drugs of the toxic 
manifestations which each may produce. 

It is difficult, according to the Report to 
set forth the clear-cut indications for surgical 
removal of tuberculous pulmonary lesions, 
though there is rather general agreement that 
the disease should be well stabilized and that 
the sputum be consistently negative. 

Acute miliary tuberculosis when treated 
with combined therapy has a 90 or more per 
cent survival rate. The figures are almost as 
satisfactory in the treatment of tuberculous 
meningitis when treated with isoniazid, strep- 
tomycin and PAS for 18 to 24 months. Genito- 
urinary tuberculosis according to the Report, 
does well with triple chemotherapy. Tuber- 
culosis of other organs may be treated satis- 
factorily by a similar plan. 


In the discussion of the use of chemo- 
therapy in the treatment of tuberculosis in 
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childhood, the Committee emphasizes the 
constant need to be on the alert for the de- 
velopment of miliary tuberculosis and menin- 
gitis. The Committee urges the treatment by 
combined chemotherapy of tuberculous pleur- 
isy with effusion for at least a year. 

Though this outline of treatment of tu- 
berculosis by the Committee on Chemo- 
therapy and Antibiotics seems to spell out 
what to do and when, it cannot answer some 
of the inevitable problems which arise in the 
individual case. These may be:—toxicity to 
one or other drug, and what changes or sub- 
stitutions should be made; when is chemo- 
therapy to be ended in a given case, arrest 
having been obtained; just when is surgical 
intervention indicated and what is to be done 
at operation; what is to be the preoperative 
and postoperative specific therapy. 

These are the questions or problems which 
face the doctor who will undertake the treat- 
ment of tuberculosis in the home with these 
new and potent drugs. If he is unable to 
answer these questions which are so pertinent 
to the patient’s health and even life, he had 
better apply himself to a careful and exten- 
sive study of the experiences of others as 
written in the literature. 

Epiror 


UP TO THE PRESENT 


In this issue appears, for the first time, 
a section “Up to the Present.” 

It is planned to present in this section, 
from time to time, a review of some subject 
which should be of help in the everyday 
practice of medicine. 

Subjects selected will represent in general 
those about which much is written, but about 
which there may be confusion or controversy. 
The busy practitioner, with a limited number 
of journals and still greater limitation in 
time, may find it difficult to read adequately 
on the pros and cons of a topic to arrive 
at his own critical evaluation of the problems 
involved. Often he turns, perforce, to the 
brochures of the pharmaceutical houses for 
quick aid, but obviously these may not be 
as broadly informative as one might wish. 


To provide for a condensation and review 
of the literature on pertinent subjects, the 
Editorial Board will choose authors who are 
students in the particular field which should 
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provide a critical survey for the reader. 
EDITOR 


THE HOUSTON MEETING 


Again the Southern Medical Association 
will hold its annual meeting in the great 
State of Texas. This is the fifth time the 
doctors of Texas have played host to the 
Association. Within the first ten years of its 
organization a meeting was held in Dallas, 
in 1915. A decade later, 1925, Dallas was 
again the host city and again in 1951. In 
1934, San Antonio was the meeting place, at 
its invitation. And now in 1955 Houston does 
us the honor of playing the host. 

The medical profession of Texas has al- 
ways strongly supported the Southern Medical 
Association in its active program of post- 
graduate education through the medium of 
its meetings. In turn the Association has 
honored three Texas doctors with its presi- 
dency,—Dr. Edward H. Carey, 1920, Dr. Hugh 
Leslie Moore, 1934, and Dr. Curtice Rosser, 
I9ot. 

The members of the Southern Medical As- 
sociation look forward to its first meeting in 
Houston, for they will be greeted not only 
with the usual Texas hospitality but with 
good things medical. The developments in 
terms of hospital facilities related to the 
Baylor University Medical School have been 
rapid, thanks to medical philanthropy as well 
as other sources of monies. The Texas Medi- 
cal Center demonstrates the latest in hospital 
construction and appointments, and is worthy 
of anyone’s visit. 

The program and the exhibits look good. 
The physician in attendance on the meeting 
will find a varied fare for the mind in the 
papers scheduled for the Section Meetings 
as well as in the exhibits. And finally for the 
doctor who wishes a taste of Mexican medi- 
cine, there is the post-convention tour to 
Mexico City. 

‘The Houston Meeting offers, then, a pleas- 
ant visit to a beautiful city at the behest of 
the famed Texas hospitality. It offers plenty 
in medical education in programs, exhibits 
and a remarkable medical center. And finally, 
it offers an interesting jaunt to a foreign 
country with a little medical seasoning. 

Come and join us in Houston. 


Eprror 
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ARKANSAS 


[he Arkansas Radiological Society has elected the 
following new officers for 1955-56: Dr. George Burton, 
El Dorado, president, Dr. Ed Gray, Little Rock, vice- 
president, and Dr. Joe Norton, Little Rock, secretary- 
treasurer. 

The 50-Year Club of the Arkansas Medical Society 
recently installed Dr. W. H. Mock, Prairie Grove, as 
president for the coming year. 

Dr. J. H. McCurry, perennial secretary-treasurer of 
the Craighead-Poinsett Medical Society, was honored 
this past summer with a complimentary trip to the 
American Medical Association meeting in Atlantic 
City. 

The Ninth Councilor District Medical Society has 
elected Dr. James Huskins, Siloam Springs, president, 
Dr. Ross Fowler, Harrison, vice-president, and Dr. 
Stanley Applegate, secretary-treasurer. 

Dr. W. R. Brooksher, Fort Smith, was the first 
private physician in Arkansas to be licensed to use 
radioactive istopes for diagnostic and therapeutic uses 
by the U. S. Atomic Energy Commission. Dr. J. Harry 
Hayes, and Dr. Joe Norton, both of Little Rock, have 
been licensed recently. 

Dr. C. S. Wilson, Siloam Springs, was honored in 
Conway, Missouri, by a former classmate, Dr. J. W. 
Lindsay, on the occasion of their 50th anniversary of 
their graduation from the St. Louis University Medical 
Department. 


GEORGIA 


Dr. John M. Howard, former head of a medical re- 
search team in Korea, has been named chairman of the 
Department of Surgery and Joseph Brown Whitehead 
Professor of Surgery, in the Emory University School 
of Medicine. 

Dr. Joseph A. Leaphart, Jesup, has recently been 
awarded a Certificate of Fellowship in the American 
College of Surgeons. 

Dr. Carl C. Aven, Atlanta, was elected historian of 
the American College of Chest Physicians at the recent 
annual meeting of the group. 

Dr. Edgar Boling was made a Fellow in the Ameri- 
can College of Proctology at a recent meeting in New 
York. 

Dr. William A. Hopkins has been appointed chair- 
man of the Medical Advisory Committee of the Atlanta 
Tuberculosis Association. 

Dr. Samuel Youngblood, Jr., Savannah, has been 
awarded a certificate of membership in the American 
Academy of General Practice. 

Dr. E. C. Bridges, Reynoldsville, has retired after 
practicing medicine in Seminole County for 49 years. 
Dr. Bridges is well known around this part of the 
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country for his work in perfecting a cure for black 
widow spider bites and in curing pneumonia. 

Dr. and Mrs. Gordon Chason, Bainbridge, celebrated 
their 50th wedding anniversary recently with a recep- 
tion at their home in Bainbridge. 


The Vienna Lions Club held a reception recently 
honoring two new Vienna doctors and wives. Dr. J. T. 
Christmas and Dr. R. S. Robinson have recently 
opened their offices in Vienna for the practice of 
general practice. 

A portrait of the late Lewie H. Muse, Atlanta, was 
unveiled at a recent staff meeting of Crawford W. 
Long Hospital. The portrait was donated by Dr. 
Muse’s friends and colleagues, and donations above 
the cost of the portrait will be used to establish the 
Lewie H. Muse Memorial Lecture Fund. 

Dr. Bomar A. Olds, Atlanta, has returned to a lim- 
ited office practice after undergoing a corneal trans- 
plant. 

Dr. Arthur M. Pruce, Atlanta, has recently developed 
a new technique for injecting needles into joints. Dr. 
Frank Netter, of East Norwich, Long Island, N. Y., 
was recently at Emory University to make sketches and 
notes for a series of illustrations he will do on the 
new technique. Dr. Netter is considered to be one of 
the world’s foremost medical illustrators. 

Dr. Charles B. Upshaw, Atlanta, has been elected 
president of the Atlanta Obstetrical and Gynecological 
Society. The Society was organized in June, 1954, 
under the first presidency of Dr. R. A. Barthelomew. 
Dr. John B. Cross, is the president-elect. 

Dr. Charles W. Stephenson, Ringgold, has been 
presented the “Outstanding Citizenship Award” in a 
plaque given by the Boynton Lions Club. 

Dr. Pomeroy Nichols, Augusta, is chairman of the 
advisory committee of the Richmond Muscular Dys- 
trophy Chapter. 

Dr. Walter Gowans Rice, formerly of St. Louis, has 
been appointed associate professor of pathology at the 
Medical College fo Georgia. 


DISTRICT OF COLUMBIA 


The following physicians have recently received 
Certificates of Fellowship from the American College 
of Chest Physicians: Dr. S. N. Albert, Dr. Milton 
Gusack, Lt. Colonel Charles S. Christianson, Dr. Sol 
Katz, Dr. Benjamin Manchester, Dr. Donald R. Sickler, 
Dr. Bernard J. Walsh, and Dr. George W. Ware. 


Dr. Stewart T. Ginsberg, manager of the new Veter- 
ans Administration neuropsychiatric hospital at Pitts- 
burgh, will shortly be transferred to VA’s Central 
Office in Washington, D. C., to head the psychiatry 
division of the psychiatry and neurology service. 

Dr. Gilbert L. Hall, president emeritus of the Board 
of Trustees of Arlington Hospital, was awarded the 
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Welburn Award at the annual dinner of the Arlington 
County Medical Society. 

The Providence Hospital Alumni Association an- 
nounced at its annual outing and banquet in the early 
summer that the New Providence Hospital, an eight 
million dollar building, is expected to be completed 
by December. 

Rear Admiral Batholomew W. Hogan, Surgeon 
General of the Navy, received the honorary degree of 
Doctor of Science from Boston College and Tufts Uni- 
versity during their June commencement exercises. 

Dr. Winfred Overholser, superintendent of St. Eliza- 
beths Hospital, was awarded the honorary degree of 
Doctor of Humane Letters, June 5, by St. Bonaventure 
University, Olean, New York, which is the only Fran- 
ciscan University in the world. 

Dr. Howard T. Karsner, Research Advisor to the 
Surgeon General of the Navy, has been named one of 
the University of Pennsylvania’s “Prominent Pennsy]l- 
vanians.” 

Dr. Desmond S. O’Doherty, assistant professor of 
neurology, Georgetown University School of Medicine, 
has been elected president of the Georgetown Hospital 
general staff. Dr. Thomas M. Gocke was elected secre- 
tary of the general staff. 

Dr. James J. Feffer was elected president of the 
Board of Directors of the District of Columbia Tuber- 
culosis Association at a recent meeting of the Board. 


Dr. Charles Stanley White has been re-elected for a 
three year term to the Board of Trustees of George 
Washington University. His nomination by the Alumni 
Association was received and approved by the Board 
at its annual meeting recently. 

The Kiwanis Club of Washington recently paid 
special tribute to the late Dr. Custis Lee Hall, ortho- 
pedic surgeon, who worked for many years with the 
crippled children who were wards of the Club, and to 
Dr. Frank Hand, his successor. 


Dr. David H. Kushner was recently appointed chief 
of staff at Columbia Hospital for Women. 


Dr. Charles L. Smith, an associated member of the 
District Medical Society, was elected president of the 
District Board of Dental Examiners recently. 

Dr. Theresa T. Woo received her Master’s degree in 
Public Health cum laude from the Harvard School of 
Public Health on June 16. 


FLORIDA 


The first Pembine-type case conference of sana- 
torium physicians in the Florida-Georgia-South Caro- 
line area will be held at The Inn at Ponte Vedra 
Beach, near Jacksonville, October 28 through 30. The 
meeting is sponsored by the American Trudeau Society 
sections from the three states and arrangements are in 
charge of Dr. John E. Bush, Atlanta, district VA con 
sultant in tuberculosis. 

Dr. Oliver W. Gree, manager of the Veterans Ad- 
ministration hospital in Newington, Connecticut, has 
been appointed manager of the VA hospital at Lake 
City 
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The American College of Chest Physicians has issued 
Certificates of Fellowship to the following Florida 
doctors: Dr. Warren A. Brooks, Orlando, Dr. Hugh E. 
Claremont, Tampa, Dr. DeWitt C. Daughtry, Miami, 
Dr. Simon D. Doff, Jacksonville, Dr. Harold W. John- 
ston, Orlando, Dr. Bernard Milloff, Hollywood, Dr. 
David A. Newman, Palm Beach, Dr. Frederick P. 
Poppe, Coral Gables, Dr. Robert T. Rengarts, Orlando, 
and Dr. Hunter B. Rogers, Miami. 

Dr. William Y. Sayad, West Palm Beach, dedicated 
a hospital in his native Persia in the early summer. 
This was Dr. Sayad’s first visit to Persia since he left 
there for medical study in America. 


Dr. Louis E. Pohlman, Orlando, was recently elected 
president of the Florida Association of Blood Banks. 

Dr. Frank M. Hall, Gainesville, has been elected 
president of the Southern Branch of the American 
Public Health Association. 

Dr. Leigh F. Robinson, Fort Lauderdale, has been 
elected president of the Broward County Heart Asso- 
ciation. 

Dr. Arnold S. Anderson, St. Petersburg, is the gov- 
ernor of the Florida Chapter of the American College 
of Chest Physicians. 


Dr. George S. Palmer, Tallahassee, has been ap- 
pointed to the State Board of Medical Examiners. He 
succeeds Dr. Irving L. Alberts, Miami Beach. 


Frank W. Putnam, Ph.D., formerly a staff member 
of the Argonne Cancer Research Hospital in Chicago, 
has been named head of the Department of Physio- 
logical Chemistry of the University of Florida College 
of Medicine, Gainesville. Dr. Putnam assumed his new 
position September 1. 


KENTUCKY 


Dr. Frank Falkner has been appointed assistant pro- 
fessor of child health at the University of Louisville to 
become effective January, 1956. Dr. Falkner is at 
present Lecturer in Child Health, The Institute of 
Child Health, The Hospital for Sick Children, Great 
Ormond Street, London; and Research Assistant to the 
Hospital. He is also Co-ordination Officer to the 
Centre International de L’Enfrance, Paris, for their 
coordinated Growth Studies. These studies taking place 
in different countries have, as yet, no North American 
member of the ‘Group’. It will be part of Dr. Falkner s 
duties to set up such a cooperating growth study in 
Kentucky, and he will keep his appointment in Paris 


Dr. Rufus C. Alley, Lexington, has been chosen 
president-elect of the American Proctologic Society at 
the Society’s meeting in New York recently. 


The Trover Clinic, Madisonville, has just had a 
new wing completed which will now bring the num- 
ber of rooms the clinic is using to sixty. Dr. Loman 
Trover, Madisonville, who made the announcement, 
said that three new physicians had been added to the 
staff of the clinic. 


Dr. T. Ashley Woodson, Louisville, was re-elected 
Governor of the American College of Chest Physicians 
for Kentucky at the College’s recent annual meeting. 
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Dr. Woodson will serve his fourth consecutive three- 
year term as Governor for Kentucky. 

Dr. Walter Fox, Louisville, who has been resident 
psychiatrist at Norton Memorial Infirmary for two 
years, has been appointed clinical director of Central 
State Hospital, succeeding Dr. Anthony Coletti, who 
became clinical director of the Yankin South Dakota 
State Hospital. 

Dr. William Ackerly, Louisville, has been appointed 
a teaching fellow in psychiatry at the Harvard Medical 
School, Boston. He will do graduate and research in 
addition to teaching. 

Dr. Samuel C. Capps, Lexington, has resigned from 
his position as pathologist at the Lexington Clinic to 
accept a position in Grand Rapids, Michigan. Dr. 
Capps served as a pathologist at the Good Samaritan 
Hospital in Lexington prior to his work with the 
Clinic 


LOUISIANA 


Ihe Tulane University of Louisiana School of Medi- 
cine, New Orleans, has announced the following pro- 
motions of physician faculty members: Dr. Jack K. 
Keckstron, professor in orthopedics and Dr. Donovan 
C. Browne, professor in clinical medicine, Dr. James 
W. Burks, Jr., and Dr. Lee D. McLean, associate pro- 
fessors in clinical medicine, Dr. Jason H. Collins and 
Dr. John C. Weed, associate professors in clinical ob- 
stetrics and gynecology, and Dr. Homer D. Kirgis, as- 
sociate professor in anatomy and clinical surgery. The 
assistant professors are: Dr. Daniel W. Beacham and 
Dr. Frank G. Nix, clinical obstetrics and gynecology, 
Dr. Robert Birchall, Dr. Edward R. Christian, Dr 
Stanley Cohen, Dr. Allan M. Goldman, Dr. Richard 
H. Linn, Dr. Arthur R. Payzant, Dr. Thomas E. Weiss, 
and Dr. Norton W. Voorhies, clinical medicine, Dr. 
Murl E. Faulk, Jr., neurology and surgery, Dr. Patrick 
H. Hanley and Dr. Charles R. Walters, clinical surgery, 
and Dr. William D. Love, medicine, and Dr. Samuel 
M. Peacock, Jr., neurology. 


MARYLAND 


The Baltimore City Medical Society, radiological 
section, has elected the following new officers: Dr. 
Walter L. Kilby, Baltimore, chairman, and Dr. Nathan 
B. Hyman, Baltimore, secretary-treasurer. 

Dr. Kenneth W. Chapman, a Public Health Service 
medical officer and specialist in narcotic addiction 
programs, has been assigned to the National Institute 
of Mental Health in Bethesda, Maryland, to assist 
states and communities in developing programs of pre- 
vention, control, and treatment of drug addiction. 

Dr. and Mrs. Anderson J. Fazenbaker, Westernport, 
were honored at a party recently on their twenty-fifth 
wedding anniversary. Dr. Fazenbaker has been practic- 
ing in Westernport since 1921. 


MISSISSIPPI 


The University of Mississippi Medical Center, Jack- 
son, begins full operation in September with the open- 
ing of the four-year school of medicine. Constructed 
at a cost of $9,000,000, the Center houses, in one 
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seven-story, three-wing plant, a 350-bed teaching hos- 
pital, activated July 1; outpatient clinic, research 
facilities, library, school of nursing and the school of 
medicine. The University Medical Center was begun in 
1950 when the state legislature appropriated funds, 
later augmented by Hill-Burton and Hinds county 
money. Faculty and Physical equipment have been 
transferred from the two-year Department of Medicine 
at the University of Mississippi, Oxford, to the new 
Center. First semester students started classes Septem- 
ber 6, and third year students on September 19. Dr. 
David S. Pankratz, dean of the School of Medicine, is 
director of the Center. 


OKLAHOMA 


Dr. Henry B. Strenge, who has been affiliated with 
the University of Oklahoma since 1947, became the 
first full-time head of its Department of Pediatrics in 
July. In line with the school’s policy of having full- 
time men to head the major clinical departments, he 
succeeds Dr. Clark H. Hall, a practicing pediatrician, 
who will continue as professor of pediatrics. 

Drs. J. R. Hinshaw, Oklahoma City, and Felix M. 
Adams, Vinita, were recently inducted into the Okla- 
homa Hall of Fame at a dinner in Oklahoma City. 

Dr. Lynn H. Harrison, Oklahoma City, copped first 
place in the Oklahoma State Medical Association an- 
nual golf tournament sponsored by Pfizer Laboratories. 
Second place golfer was Dr. J. M. Carey, Oklahoma 
City and third place, Dr. Willard L. McGraw, ‘Tulsa. 
Approximately 125 golfers participated in the tourna- 
ment. 

The Tulsa Obstetrical and Gynecological Society, 
which has been recently formed, has elected the follow- 
ing officers: Dr. D. N. Burns, president, Dr. W. B. 
Sanger, president-elect, Dr. W. C. Lindstorm, vice- 
president, Dr. J. E. Goldberg, secretary-treasurer, and 
Dr. W. F. Thomas, Jr., member of the Executive Com- 
mittee. 

Dr. R. Z. Taylor, Blair, was honored on his 7Ist 
birthday by the citizens of that town and the sur- 
rounding area. Former residents and friends from as 
far away as California and Tennessee attended the 
celebration. 


SOUTH CAROLINA 


Dr. Harold Sanders, Greenville, is head of the house 
staff at Memorial Hospital, New York. He is also serv- 
ing as president of the Fellowship Club. 

Dr. Marion Lee Peeples, Jr., who has practiced 
medicine in Greer since May 11, 1928, has left Greer 
on what he terms as an “indefinite vacation” to his 
low-country home at Palmetto Beach in Bluffton. 
Dr. Paul W. Peeples, cousin of Dr. M. L. Peeples, will 
take his place in Greer. 

Dr. W. West Simmons, Greenville, has been awarded 
a Fellowship in the American College of Anesthesi- 
ology. 

Dr. Don L. Peoples began the practice of medicine 
in Ware Shoals July 1 in association with the Ware 
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Skyline of Houston (top, center), with Texas Medical Center below, surrounded by some of Houston's leading hotels. 


SOUTHERN MEDICAL ASSOCIATION 


Forty-Ninth Annual Meeting 
HOUSTON, TEXAS 
November 14, 15, 16 and 17, 1955 


See other side for hotel accommodation form and other information 








APPLICATION FOR HOTEL ACCOMMODATIONS 
Southern Medical Association Meeting, Houston, November 14, 15, 16 and 17, 1955 


A Housing Bureau has been established for your convenience in making hotel reservations in Houston for 
the forthcoming meeting of the Southern Medical Association. Comparable room rates are listed. Use the 
reservation blank below. Please specify your first, second and third choice hotel. All requests for reservations should 


give: (1) anticipated date and hour of arrival; (2) date and approximate hour of departure; and (3) names and 
addresses of all persons who will occupy the accommodations. ALL RESERVATIONS SHOULD BE CLEARED 
THROUGH THE HOUSING BUREAU. Since all requests for rooms will be handled in chronological order, 


you should mail your application as early as possible. 


All reservations will be confirmed. 








7 Double Bed 











Hotel Single Twin Beds Suite 
AUDITORIUM HOTEL $3.00—4.00 $4.50-— 5.00 $6.00— 7.00 ~ «. 
BEN MILAM 5.00 6.50 8.00 20.00 
LAMAR 4.50 & Up 7.00 & Up 8.50 & Up 16.00-35.00 
McKINNEY 4.00 & Up 6.50 & Up 7.50 & Up 14.00 
MONTAG 4.50-6.00 7.00— 8.50 7.50— 9.50 12.00—16.00 
PLAZA 5.00 & Up 7.00 & Up 
Rict 4.50-9.50 6.50-11.50 8.50-12.00 18.00—50.00 
Sam Hovuston 3.75-4.50 5.00— 6.00 6.50- 8.50 6.00—12.00 
SHAMROCK 6.00 8.00 9.00—16.00 12.00—55.00 
Texas STATE 5.00-11.00 8.50-13.50 9.50-40.50 
WILLIAM PENN 4.00 4.50 7.00 











HOUSING BUREAU 

SOUTHERN MEDICAL ASSOCIATION 
P. O. Box 1267 

Houston, Texas 


Please reserve the following accommodations for 


Hotel Preference 
Ist Choice 
2nd Choice 


3rd Choice 


Arrival Date 


Departure Date 


me for the Southern Medical Association Meeting: 


Kind of Accommodations Desired 


Single room at $ to $ 
Double room at $ to $ 
I'win bedroom at $ to $ 


Other type 
hour A.M. P.M. 


hour A.M. P.M. 


THE NAME OF EACH HOTEL GUEST MUST BE LISTED. Include the names of all persons for whom 
you are requesting reservations and who will occupy the room (s): 


Name of Occupant (s) 


Individual Requesting Reservations 
Name 


Address 


City Zone 


Address 


If the hotels of your choice are unable to accept your 
reservation, the Housing Bureau will make as good a 
reservation as possible elsewhere. 
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FRANCIS PENDLETON GAINES 


4B, AM, PhD., Litt.D., LL.D, DCL, L.H.D 


It is a genuine pleasure to introduce to the members of the Southern Medical Association 
my dear friend and fellow South Carolinian Dr. Francis Pendleton Gaines, President of Wash- 
ington and Lee University. 

Dr. Gaines will be my Presidential guest during our meeting in Houston, November 14-17. 
Dr. Gaines will address the Opening General Session on Monday, November 14, in The Emerald 
Room of The Shamrock at 10:30 a.m. His subject will be “The Range of Loyalty.” 

Our guest speaker is one of the most eloquent speakers in America. He has had a dis- 
tinguished career as an educator, author, lecturer and public servant. In the field of public serv- 
ice, he has served many governmental agencies, foundations and philanthropies. 

Dr. Gaines has been a progressive force in education for the past forty-three years having 
begun his teaching career in 1912. Since that time and following a brilliant teaching career, 
he served as President of Wake Forest College in North Carolina before assuming the Presi- 
dency of Washington and Lee University in 1930. 

Among his published books are: “The Southern Plantation” 1924, “Lee—The Final 
\chievement” 1933, and “Southern Oratory” 1947. He is a contributor to the Library of South- 
ern Literature, The Dictionary of American Biography and to several other literary references. 

Our distinguished guest speaker is a member of the Cincinnati Society of Virginia, Phi 
Beta Kappa, Phi Gamma Delta, and Omicron Delta, and Omicron Delta Kappa. He is a 
Democrat and a Baptist. 

Dr. Gaines is married to the former Sadie deVergne Robert, making his home at 2 Uni- 
versity Place, Lexington, Virginia. 

The Southern Medical Association is indeed fortunate to have such a prominent guest 
speaker. Since the Monday morning session is a public session, every member and his friends 
are cordially invited to hear Dr. Gaines. 


R. L. Sanpers, M.D., President 


ouston ihe ee 


Houston, a city of superlatives, will be the 
host city for the next meeting of the Southern 
Medical Association on November 14-17. 

Founded in 1836, Houston was one of the 
early capitals of the Republic of Texas. 
Named after General Sam Houston, Com- 
mander of the Texas Army and first President 
of the Republic, the great Southwestern 
metropolis has shown phenomenal growth. It 
is said that within a 200-mile radius of Hous- 
ton more wealth is taken from the soil than 
from any other area of equal size on earth. 

Houston’s growth can be traced through 
four major developments. The first phase was 
a purely agricultural economy which domi- 


ost City 


nated its business life until the discovery of 
oil 100 miles away in 1901. This discovery, of 
course, was the beginning of the stupendous 
refining industry now centered in the Houston 
area. 


Houston chose to bid for its share of world 
commerce and shipping in 1915 when the Port 
of Houston was developed and opened to deep 
sea commerce. The 50-mile long channel, 300 
feet wide and 36 feet deep, was dredged in 
1915. More than fifty million dollars have 
been invested in the canal which is now lined 
on either side with port facilities. Industrial 
investments along the channel exceed one bil- 
lion dollars. “Today, the Port of Houston has 





overtaken and surpassed all of the older es- 
tablished ports of the nation in total tonnage 
moved except New York. Total shipping now 
exceeds forty-five million tons annually with 
more than three thousand five hundred sea- 
going vessels using the facility yearly. 

The fourth stage of growth began in World 
War II with the establishing of a sprawling 
petro-chemical development. Since World 
War II, this phase of the city’s industrial life 
has continued to expand at a rapid rate. 

Today, Houston is the very heart of a vast 
oil production, refining and chemical area. 
Twelve refineries with a crude oil processing 
capacity of 885,000 barrels per day is 40 per 
cent of the total production capacity of the 
State of Texas, and more than 11 per cent olf 
the entire United States. From this basic in- 
dustry, new and specialized industries have 
sprung including synthetic rubber, chemicals, 
and research developments. 
















University of Houston 


Downtown Houston. 
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Within recent years, still another phase of 
growth has developed; this time in end- 
product manufacturing, fabricating, and dis- 
tributive enterprises. The rapid industrial de- 
velopment of Houston has been paralleled in 
many other phases of the city’s life. 

Metropolitan Houston exceeded the one 
million population mark in 1954. Its people, 
springing from a strong, independent, and 
pioneering Southwestern Anglo-Saxon stock, 
have achieved an equal record in the cultural, 
religious, recreational, social, and educational 
life of the great city. 

Houston is the home of the Houston Sym- 
phony Orchestra, the Museum of Fine Arts 
and Contemporary Arts, and three major 
theatrical groups. The Music Hall, an in- 
tegral part of the downtown Coliseum, re- 
cently redecorated and modernized, is a glam- 
orous setting for the theatrical and musical 
life of the city. A prominent exhibit valued 
at three million dollars is housed in the one 
million dollar Museum of Fine Arts. 

The religious life of Houston is reflected in 
the basic honesty and integrity of its people. 
More than 900 churches of all principal de- 
nominations enjoy a devout and _ thriving 
membership. A unique emphasis upon the 
value and influence of religious principles as 
related to the practice of medicine is the work 


Texas’ newest landmark. 
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Battleship Texas and San Jacinto Monument 


ol the Institute of Religion—located in the 
Texas Medical Center. Under the direction 
of Dr. Dawson Bryan, the Institute provides 
specialized chaplaincy training for members 
of the medical profession. 

Although Houstonians lead a busy business 
lite, appreciation for recreation and leisure 
is evidenced by the 80 municipal parks and 
playgrounds, 10 municipal golf courses, a fine 
zoological garden and many beautiful private 
country clubs which dot the city and surround- 
ing territory. Facilities for all major sports 
are an integral part of the city’s recreational 
life. Among the outstanding facilities is the 
Rice Stadium on the Rice Institute campus 
with a seating capacity of 70,000 persons— 
so designed that it can be emptied of a ca- 
pacity crowd in nine minutes. Provisions for 
an additional 40,000 seats have been made. 


Opportunities for education in Houston are 
unusually adequate. The Houston child may 
acquire a complete education from kinder- 
garten through university levels in the fields 
of the major arts and sciences including law, 
dentistry, nursing and medicine—all without 
leaving the city limits. Physical facilities for 
this vast educational system include 139 public 
schools and 53 parochial schools. Among the 
higher educational institutions are Rice Insti- 
tute, University of Houston, University of 
Texas Post Graduate School of Medicine, 
Baylor University College of Medicine, and 
Texas Southern University. 

Of unusual interest to physicians will be 
the fabulous Texas Medical Center. The 
Center, close by The Shamrock, is one of the 
nation’s greatest concentrations of medical in- 


Port of Houston. 


stitutions for education, research, training and 
treatment. It is located on a 160-acre site and 
is composed of the following major institu- 
tions: Arabia Temple Crippled Children’s 
Clinic, Blue Bird Circle Children’s Clinic, 
Baylor University College of Medicine, City- 
County Hospital, Hermann Hospital, Houston 
Speech and Hearing Center, The Institute of 
Religion, Junior League Children’s Clinic, 
Saint Luke’s Episcopal Hospital, Texas Chil- 
dren’s Hospital, Texas Medical Center Li- 
brary, The Methodist Hospital, University of 
Houston Central College of Nursing, Univer- 
sity of Texas M.D. Anderson Hospital and 
rumor Institute, University of Texas Dental 
Branch, University of Texas Post Graduate 
School of Medicine. (See feature story on the 
Texas Medical Center, September, 1955, issue, 
Southern Medical Journal). 

The Center is still in the process of com- 
pletion and will eventually consist of more 
than a score of modern institutions costing 
well over one hundred million dollars. The 
Center is a corporation chartered “exclusive- 
ly for benevolent, charitable and educational 
purposes.” It is governed by a Council of 
Administrators representing the various co- 
operating institutions. In addition to the 
training of physicians, dentists, nurses, public 
health workers and medical technicians, the 
Center conducts research and investigation in 
many phases of the causes, treatment and pre- 
vention of illness. Guided tours of this un- 
usual medical facility have been arranged for 
those attending the meeting. 


Houston is not without interesting scenic 
and historical attractions. Among them is the 
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Hermann Park—7Zoological Gardens. 


San Jacinto Monument, a shaft taller than the 
Washington monument and located on the 
San Jacinto Battle Field, 18 miles from Hous 
ton—a feature attraction. 
is the U.SS. 


Moored close by 
Texas—veteran battleship ol 


World Wars I and Il, now permanently 
berthed as a state shrine. The San Jacinto 
Battle Ground, the Houston Ship Canal, the 
various museums of art and history along with 
the facilities for industry, commerce, and 





1. Hermann Hospital 2. Jesse Jones Library Bidg. 


5. M. D. Anderson Hospital 6. St. Luke’s Episcopal Hos- 
and Tumor Institute pital 


HOUSTON—THE HOST CITY 


3. Baylor College of Medicine 4. 








Rice Institute Administration Building. 


transportation certainly make Houston “a 
place to see!” 

Tying the “warp and wool” of a thriving 
business metropolis together is an unaffected 
and genuine friendliness of spirit typically 
Houstonian and Texan. This great city, 
through its official host, the Harris County 
Medical Society, extends a warm and sincere 
welcome to the members of the Southern Med- 
ical Association. 


Dental B.anch 


7. Texas Children’s Hospital 8. The Methodist Hospital 
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Mer 

“Spontancous” is the only word adequate 
to describe the early response to an announce- 
ment of an official post-convention trip to 
Mexico, following the 1955 Annual Meeting 
of the Southern Medical Association. 

According to International Travel Service, 
Inc., acting as official travel representative in 
planning the Mexican tours, a rush of in- 
quiries were received immediately after the 
first publicity had been released. 

The tour party will spend ten days in Mex- 
ico, from November 17-26, with an adjourned 
scientific session planned for Mexico City on 
Saturday, November 19. Arrangements for 
the adjourned session have been checked per- 
sonally in advance, to assure physicians of a 
rewarding and thoughtfully presented scien- 
tific program. 

Certificates of attendance will be issued, ac- 
ceptable to the Bureau of Internal Revenue 
in filing personal income tax returns fer 1955. 

Acapulco, frequently tabbed as the “Riviera 
of North America,” will put the frosting on 
the ginger bread as busy physicians spend 
their remaining days in Mexico in complete 


ouston— 
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CXLCO. 


relaxation. 

Senor Joaquin Guerrero, Resident Manager 
of the Hotel Palacio Tropical in Acapulco, 
has promised a gala Thanksgiving dinner on 
the evening of November 24, complete with all 
the holiday decor normally associated with the 
traditional American observance. 

In spite of the intrusion of the holiday 
season, there is no better time to visit Mexico 
than in late November. The rainy season will 
be ended, temperatures will be moderate, and 
the countryside will be alive with foliage and 
lloral accents. 

For those with more time available, a week- 
long extension trip into the more “off the 
beaten path” attractions in Mexico has been 
arranged. 

Official tour folders have been mailed to all 
advance registrants for hotel accommodations 
in Houston. 


If you wish a tour folder, write to the head- 
quarters office of the Southern Medical Asso- 
ciation in Birmingham, 1020 Empire Bldg., or 
to INTERNATIONAL TRAVEL SERVICE, 
INC., Palmer House, Chicago 3, Illinois. 





Harbor 


at Acapulco. 
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PROGRAM, SOUTHERN MEDICAL ASSOCIATION 
Forty-Ninth Annual Meeting, Houston, Texas 
November 14-17, 1955 


GENERAL INDEX 


The opening assembly, general sessions, sections, allied and 
visiting associations, scientific and technical exhibits, which 
compose the program for the Houston mecting, are indexed 
below: 


General Officers of the Southern Medical Association 1127 
Allergy, Section on ; 1108 
Anesthesiology, Section on 1104 
Chest Physicians, American College of, Southern Chapter 1125 
Committee on Arrangements, Houston 1102 
Cytology, Southern Society of Cancer 1125 
Dermatology and Syphilology, Section on 1105 
Exhibits, Scientific 1101 
Exhibitors, Technical with space numbers 1131 
Gastroenterology, Section on 1106 
General Practice, Section on 1107 
General Session 1103 
Geriatrics Symposium 1125 
Gynecology, Section on 1108 
Industrial Medicine and Surgery, Section on 1109 
Medicine, Section on 1109 
Neurology and Psychiatry, Section on 1111 
Obstetrics, Section on 1112 
Opening Assembly 1103 
Ophthalmology and Otolaryngology, Section on 11138 
Ophthalmology, Association for Research in 1126 
Orthopedic and Traumatic Surgery, Section on 1114 
Pathology, Section on 1115 
Pathologists, College of American, 

Southeastern and South Central Regions 1110, 1116 
Pediatrics, Section on 1117 
Physical Medicine and Rehabilitation, Section on 1118 
Proctology, Section on 1119 
Public Health, Section on 1120 
Radiology, Section on 1121 
Southern Gynecological and Obstetrical Society 1127 
Surgery, Section on ; 1122 
Urology, Section on 1123 


Woman's Auxiliary of the Southern Medical Association 1128 
Women Physicians of the Southern Medical Association 1100 


GENERAL INFORMATION 


WHO MAY ATTEND 


All scientific activities, meetings and exhibits at the Houston 
meeting will be available to physicians who are members in 
good standing of their local and state medical societies. Those 
who are not members of the Southern Medical Association will 
show membership card evidencing membership in their local 
and state socicties. All scientific meetings and exhibits will be 
available to residents, interns, senior and junior medical stu- 
dents, technicians and nurses. There is no registration fee at 
Southern Medical Association meetings. 


WHO MAY BE MEMBERS 


MEMBERSHIP—The membership of this Association shall 
be limited to white members of the various state and local 
medical societies of the following states, viz.: Alabama, Ar- 
kansas, District of Columbia, Florida, Georgia, Kentucky, Louisi- 
ana, Maryland, Mississippi, Missouri, North Carolina, Okla- 
homa, South Carolina, Tennessee, Texas, Virginia, West Vir- 
ginia and white medical officers of the United States Army, 
Navy, Public Health Service and Veterans Administration, and 
white American members of the Canal Zone Medical Associa- 
tion and the Puerto Rico Medical Association.—Art. III, Sec. 1, 
Constitution. 


DUES—The dues of this Association (which include a year’s 
subscription to the Southern Medical Journal) shall be $10.00 
per year, payable annually.—Fxtraet, Chapter VIII, By-Laws. 


POST GRADUATE CREDIT 30 HOURS 


Members of the American Academy of General Practice may 
receive a maximum credit of 30 hours on their Postgraduate 
requirements by attending this meeting. 


ALUMNI AND FRATERNITY REUNIONS 


Here are the medical schools and_ fraternities which have 
arranged for luncheons or dinners. Further information and 
tickets to these events may be obtained at The Shamrock Hotel 
near the Association registration desk where each will have a 
representative. 

Duke University School of Medicine, Durham, North Caro- 
lina, Tuesday, November 15, 6:30 p.m., Ye Old College Inn. 

University of Arkansas School of Medicine, Little Rock, 
Arkansas, Tuesday, November 15, Dr. Louis L. Friedman, 
Chairman, Birmingham, Alabama. 

Emory University School of Medicine, Emory University, 
Georgia, Tuesday, November 15, social hour, 6:30 p.m., dinner 
7:30 p.m., Ye Old College Inn, 6545 Main Street, Houston, Dr. 
Edward W. Dennis, Chairman, Houston. 

University of Maryland School of Medicine, Baltimore, Mary- 
land, Tuesday, November 15, Cocktail Party, 7:00 to 9:00 p.m., 
Houston Club (Travis Room). 

Medical College of the State of South Carolina, Charleston, 
South Carolina, Tuesday, November 15, Cocktails and dinner. 

From correspondence at the time this program went to press, 
it is anticipated that the following schools will have dinners 
on Tuesday evening, November 15, or luncheons on Wednes- 
day, November 16 

University of Texas Medical Branch, Galveston, Texas. 


Medical College of Alabama Alumni Association, Birming- 
ham, Alabama. 


Johns Hopkins University School of Medicine, Baltimore, 


Maryland. 

Vanderbilt University School of Medicine, Nashville, Tenn- 
essee. 

Tulane University School of Medicine, New Orleans, Louisi- 
ana. 


Medical College of Georgia, Augusta, Gcorgia. 

University of Mississippi School of Medicine, University, 
Mississippi. 

Georgetown University School of Medicine, Washington, 
D. C., Dr. Hubert L. Ried, Chairman, Houston. 

George Washington University School of Medicine, Wash- 
ington, 


Baylor University College of Medicine, Houston, Texas. 


BRIEF HISTORY OF THE HARRIS COUNTY 
MEDICAL SOCIETY 


Several months after a smallpox epidemic swept through 
Houston in 1903, a group of 65 doctors gathered to organize 
the Harris County Medical Society. Though the epidemic was 
by no means the primary reason for the organization, it may 
have given impetus to the formation of a society to ‘‘dispense 
charity among the worthy sick, to carry on research work in 
the various fields of medicine and surgery, for the alleviation 
of human suffering and to do all other things necessary and 
incidental to the carrying out of such purposes.” 


Actually as early as 1838, some 65 years before the Harris 
County Medical Society was chartered, doctors had banded 
together as the Medical and Surgical Society of Houston. Nu- 
merous references to other medical organizations are found in 
the public press. In 1894 a permanent group was formed and 
by 1895 a committee was appointed to “stir up lukewarm 
members.”” This organization was known as the Houston Dis- 
trict Medical Association, and seemed equally interested in 
medical ethics and treatment. In 1897, a doctor was expelled 
for advertising and in June, doctors were forbidden to print 
professional cards in the newspapcrs. 


In June, 1903, a committee was appointed to work out de- 











tails of affiliation with state and national associations, and on 
July 27, 1903, the Harris County Medical Society was born. It 
was not until September that the Society was chartered by the 
state and the first meeting was held October 12, 1903. 

As a scientific and educational organization, the Society has 
made every effort to keep its members abreast of latest develop- 
ments in the field of medicine and surgery. By 1915, discus- 
sion of the scientific papers was so abundant at the bimonthly 
meetings that a resolution was passed limiting discussion of 
each pape: to five minutes. Regular scientific meetings today 
are still one of the chief functions of the Society. 


Also in 1915, the Society which for legal reasons, could not 
hold “real property,”” set up a separate corporation to be 
known as the Houston Academy of Medicine. Membership in 
the two organizations is identical. Present assets of the Acad- 
emy are well over a million dollars—chiefly in the beautiful 
new Jesse H. Jones Library Building in the Texas Medical 
Center. This limestone and glass structure houses the offices 
of the Society as well as a library in excess of 40,000 volumes, 
a 516-seat auditorium, a Doctors’ Club and offices of related 
medical organizations. 


In 1931 the Society lead in the establishment of the Post- 
graduate Medical Assembly of South Texas. This organization 
has steadily increased in usefulness to the medical profession 
of this section of the country. It offers the practicing physi- 
cian an opportunity for postgraduate study without leaving his 
home and his practice. An intensive three day meeting is 
held annually with a roster of twenty leading medical authori- 
ties discussing the various new developments in medicine and 
surgery. Registration at the 1955 session was in excess of 2,500. 

Another major undertaking of the Society was to sponsor the 
formation of the Medical and Dental Service Bureau which, 
while operating under its own Board, is owned by the Houston 
Academy of Medicine and the Houston Academy of Dentistry. 
The Bureau offers the medical profession eight specialized serv- 
ices in the field of medical economics. 

Membership in the Society has grown at a phenomenal rate 
as has its activities. In 1946, following World War II, there 
were 607 members. Today, over 1200 physicians are on the 
membership roster. The work of the Society is handled by 
four elected boards and over thirty appointed committees. It 
continues to be a vital force in the health progress of a vital 
community. 


OFFICERS, HARRIS COUNTY MEDICAL 

SOCIETY 

President—-Dr. James F. Pittman 

President-Elect—Dr. Everett B. Lewis 

Vice-President—Dr. Hiram P. Arnold 

Secretarv—Dr. James Allen Chamberlin 

Treasurer—Dr. Donald M. Gready 

Executive Board—James F. Pittman, Everett B. Lewis, Hiram 

P. Arnold, Donald M. Gready, A. M. Dashiell, Curtis H. 


Burge, Richard Ft Leigh, Jr., James Greenwood, Herbert 
Duke, Robert K. Blair. 


FREE BUS TRANSPORTATION 


For the convenience of members and their wives who are 
staying in downtown hotels, the Association has arranged with 
the Houston Transit Company to provide free bus transporta- 
tion at 8:00 a.m. daily from the major hotels to The Shamrock. 
Special buses will also transport members of the Auxiliary for 
their guided tour of the Center from the Rice Hotel to the 
Texas Medcal Center and return on Tuesday, November 15 at 
2:00 p.m. To board, simply exhibit official registration badge. 


LUNCHEON CLUBS 


The following luncheon clubs of Houston extend a most 
cordial invitation to all members in attendance upon the South- 
ern Medical Association meeting who are members of these 
clubs in their home city to have lunch with them. 

Elks Club, Tuesday, November 15, 8 p.m., Elks Club, 820 

Crawford 
Downtown Exchange Club of Houston, Thursday, November 

17, noon, Ben Milam Hotel 
Exchange Club of MacGregor Park, Wednesday, November 16, 

noon, Frontier Inn 
Houston Junior Chamber of Commerce, Tuesday, November 

15, noon, Lamar Hotel 
Kiwanis Club of Houston, Wednesday, November 16, 12:15 

p.m., Rice Hotel 
Lions Club—Central, Thursday, November 17, 12:15 p.m., 

Rice Hotel 
Optimist Club of Downtown Houston, Thursday, November 

17, 12:15 p.m., Rice Hotel. 

Rotary Club of Houston, Thursday, November 17, noon, Rice 

Hotei 
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GOLF TOURNAMENT 


The thirty-second annual golf tournament for men of the 
Southern Medical Association will be held, weather permitting, 
at the Lakeside Country Club, Houston, on Tuesday and 
Wednesday, November 15 and 16. ‘lournament play will con- 
sist of one cightcen hole round of medal play and entrants are 
privileged to play any time Tuesday or Wednesday. The score 
cards for the tournament round will be obtained from the 
Committee and turned in after the tournament. It will 
facilitate handicapping if participants will bring a_ state- 
ment of their club handicap with them. Each golfer is re- 
quested to wear the official badge for identification when visit- 
ing the golf club. All golfers are urged to bring their own 
clubs, although a limited supply of excellent rental clubs is 
available. 

The three major trophies to be played for this year, which 
must be won three times by the same golfer, are the Daily 
Oklahoman and Times Cup, in play since 1938, for low gross, 
junior class (physicians under 50 years of age); the Miami Daily 
News Cup, in play for the second time, for low gross, senior 
class (physicians over 50 years of age); and the Dallas Morning 
News Cup, in play since 1925, handicap for low net. 

All participants in this golf tournament must be properly 
registered at the Southern Medical Association registration head- 
quarters and wear the official badge to be accorded privileges 
of the Lakeside Country Club. Greens fee $3.00. Lunches 
available at Club. 

Dr. T. A. Sanderson, Chairman, Golf Committee; Dr. W. F. 
Renfrow, Dr. Sidney Oldhausen, Dr. C. A. Calhoun, Dr. Robert 
O. Moers, Dr. Abe Hauser. 


Members of the Flying Physicians Association will hold a 
luncheon, Tuesday, November 15, at Noon in the Interna 
tional Room of The Shamrock Hotel. Following the luncheon, 
a brief program and business session will be held at) which 
time an organization of the Southern Group of the Association 
will be pertected. 

There are more than fifty “Flying Docs’ within the territory 
of the Southern Medical Association. 

Dr. Samuel Sullenberger, Dandridge, Tennessee, the Vice 
President of the Flying Physicians Association and in charge 
of arrangements for the Houston flight, will contact all mem- 
bers prior to the meeting. 

The Plaza Hotel located conveniently to the Medical Center 
and near The Shamrock, has been designated hotel head 
quarters for the flying group. All physicians who fly or are 
interested in flying are eligible for membership. Members of 
this group should fill out the hotel reservation form appearing 
in this Journal immediately marking first choice as ‘The Plaza 
Hote! and indicating that they belong to the Flying Physicians 
Association. 


MEDICAL CENTER TOURS 


Under the direction of Dr. Frederick C. Elliott of the Texas 
Medical Center a series of tours have been planned for all 
members and guests of the Southern Medical Association at 
tending the Annual Meeting. 

pictorial exhibit of the facilities in the Center and a 
schedule of tours will be located in the lobby of the Shamrock 
Hotel. Members of the Auxiliary of the Harris County Medical 
and the Houston District Dental Societies have had special 
training and will serve as Medical Center hostesses. A special 
tour has been arranged for members of the Woman's Auxiliary 
on ‘Tuesday, leaving the Rice Hotel at 2:30 P.M. Members of 
the Association will be escorted to the Center and given a 
detailed tour of this fabulous medical workshop. 


POST-CONVENTION TOUR 


The Executive Committee of the Southern Medical Associa 
tion has authorized an official post-convention tour to our 
neighbor nation “south of the border,’ Mexico. Leaving Hous- 
ton on the afternoon of November 17, immediately following 
adjournment of the 1955 Annual Meeting, the tour group will 
be whisked non-stop to Mexico City. After three days in the 
cosmopolitan metropolis, the party will be driven in private 
cars to Taxco and then to Acapulco. The main party will 
spend ten days in Mexico, returning in sufficient time for busy 
physicians to resume their practice on Monday, November 28. 
A week-long extension has been arranged which will feature 
the more rural and “off the beaten path’ points of interest 
for those with more available time for travel. The tours will 
be managed personally by Frank E. Smith of the International 
Travel Service, Inc., Chicago, Illinois. 


WOMEN PHYSICIANS 


The Forty-first Annual Meeting and Dinner for the Women 
Physicians of the Southern Medica! Association will be held 
at the Petroleum Club, Houston, on Monday evening, No- 
vember 14, at 6:30 o'clock. Dr. Ethel E. Erickson, Houston, 
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Chairman, Women Physicians of the Southern Medical Associ- 
ation, will preside. 

Marguerite Johnston, columnist for the Houston Post, will 
be the guest speaker. 

Cocktail party, Tuesday night, November 15, at home 
of Dr. Ray K. Daily, 1506 North Boulevard, Houston. 

The Houston Committee for Women Physicians is as fol- 
lows: Dr. Ethel E. Erickson, Chairman; Dr. Mary Ann Mc- 
Kinney; Dr. May B. Bachtel; Dr. Eleanor Blish; Dr. Ray K. 
Daily; and Dr. G. S. Ham. 


HOTELS 


The Executive Committee for the Houston meeting decided 
that no hotel would be designated as general hotel headquar- 
ters. The local Hotel Committee set up a Housing Bureau 
through which ali hotel reservations will clear. Those desiring 
hotel reservations should write to the HOUSING BUREAU, 
Southern Medical Association, P. O. Box 1267, Houston, Texas. 


In writing to the Bureau, one should give the type and price 
of accommodations desired, names of those who will occupy 
the room or rooms requested, the day and time of arrival and 
departure. 

Here follow the names of some of the good hotels of Hous- 
ton: Auditorium Hotel, Ben Milam, Lamar, McKinney, Mon- 
tagu, Plaza, Rice, Sam Houston, Shamrock, Texas State, War- 
wick, Willard. 

(Hotel registration form on insert pages) 


GENERAL HEADQUARTERS 


Registration, Meeting Rooms, Exhibits, Information, Mail, 
Press Room, Etc. 

The General Headquarters (Registration, Information, Mail, 
Press Room, Etc.), located at The Shamrock, will be open on 
Monday, Tuesday, Wednesday and Thursday, November 14-17 
at 8:00 a.m. and will close at 6:00 p.m. on Monday, Tuesday 
and Wednesday and at 1:00 p.m. on Thursday. Here will be 
issued badges and programs, and matters concerning dues, 
changes of address, errors, etc., will be given attention. 

The Information Bureau and Convention Post Office will 
be in connection with the Registration Bureau. Competent per- 
sons will be in charge to give any information or serve the 
physicians in any way possible. 


EXCERPTS FROM THE BY-LAWS 


Sec. 38. Except by special order, the order of exercise, papers 
and discussions as set forth in the official program shall be 
followed from day to day until it has been completed, and all 
papers omitted will be recalled in regular order. 

Sec. 4. No address or paper before the Association, or any 
of its sections, except the addresses of the President and Ora- 
tors shall occupy more than twenty minutes in its delivery; 
and no member shall speak longer than five minutes, nor 
more than one time on any subject, provided each essayist be 
allowed five minutes in which to close the discussion. 

Sec. 5. All papers read before the Association or any of its 
sections shall be the property of the Association. Each paper 
shall be deposited with the secretary of the section when read, 
or within ten dass thereafter, 


SCIENTIFIC EXHIBITS 
Exhibit Hall—The Shamrock Hotel 


Exhibits will be open Monday, Tuesday and Wednesday, 
November 14, 15 and 16, from 8:30 a.m. to 5:30 p.m., and 
on Thursday, November 17, from 8:00 a.m. to 1:00 p.m. 


JACK G. WEBB and FRANKLIN B. MOOSNICK, Lexington, 
Ky.: Medical and Surgical Aspects of Portal Hypertension. 


J. F. LYONS and BURTON MEADOWS, Coral Gables, Fla., 
and M. M. FUCHS, Bern, Switzerland: A New Method of 
Treating Peripheral Vascular Disease. 


LEE F. ‘TURLINGTON and MRS. LLOYD A. MOROUSEK, 
Birmingham, Ala.: Human Sterilization. 


J. BROWN FARRIOR, RICHARD A. BAGBY and ROBERT 
G. IGLESIAS, Tampa, Fla.: Neck Resection in Cancer of 
the Larynx. 


SHERMAN A. EGER, Jefferson Medical College, Philadelphia, 
Pa.: Improved Adrenal Denervation for Essential Hyper- 
tension. 


WALTER CANNON, American Cancer Society, Texas Divi- 
sion, Austin, Texas: Relationship Between Human Smoking 
Habits and Death Rates 
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MARJORIE J. WILLIAMS and MARY P. CLAPP, Temple, 
Texas: Nocardiosis. 


PAUL R. STALNAKER, W. W. COULTER, and J. MURRY 
SMITH, Houston, Texas, HORACE T. AYNESWORTH, 
Waco, Texas: The Epilogue—Autopsies. 


eal LIS E. BROWN, JAMES C. ATKINSON and B. G. HEN- 
LEY, University of Arkansas Medical Center, Little Rock, 
Arkansas: Hiatal Hernia in Pregnancy. 


PETER M. MARCUSE, Baylor University College of Medicine, 
Houston, Texas: Short-Term Tissue Cultures from Surgical 
Specimens. 


JAMES D. HARDY, University of Mississippi Medical Center, 
Jackson, Miss.: Practical Fluid Therapy: Abdominal Surgery 
and Burns. 


MARVIN FUCHS and LESTER S. BLUMENTHAL, George 
Washington University School of Medicine, Washington, 
D. C.: Tension Headache—Etiology—Treatment. 


KEITH S. GRIMSON and HARRY S. THOMSON, Duke Uni- 
versity School of Medicine, Durham, N. C.: Autonomic 
Blocking Drugs: Ulcer—Hypertension. 


DONALD B. BUTLER and ABEL J. LEADER, Houston, 
Texas. Surgery of the Adrenal Gland. 


JOHN B. PATTERSON, Fort Worth, Texas: Cosmetic and 
Reconstructive Plastic Surgery. 


D. FRANK MULLINS, JR., Medical College of Georgia, Au- 
gusta, Ga.: Papanicolaou Cancer Detection—Cervix Uteri. 


M. D. ANDERSON HOSPITAL AND TUMOR INSTITUTE, 
University of Texas, Houston, Texas: An Analysis of Re- 
search, 


5... &. egy Duke University School of Medicine, Durham, 
N The Anatomy of the Hand. 


HARWELL WILSON, EDWARD H. STORER, and E. E. 
BRAMLITT, University of Tennessee Medical School, De- 
partment of Surgery, Memphis, Tenn.: Problems in Vas- 
cular Surgery. 


WILLIAM E. LAWRENCE, MARGARET E. KLAPPER, 
ROBERT S. HOGAN and CLARENCE E. KLAPPER, Med- 
ical College of Alabama, Birmingham, Ala.: Modern Con- 
cepts of Water and Electrolyte Balance in Congestive Heart 
Failure. 


OSLER A. ABBOTT, WILLIAM E. VAN FEIT and FER- 
NANDO L. MENDEZ, Emory University School of Medicine, 
Ga.: Methods of Surgical Correction of Interatrial Septal 
Defect. 


-—% PH M. HILL, ALICE SMITH, ROBERT J. SPEER and 
J. FALCO, Wadley Research Institute and Baylor Uni- 
lh a Hospital, Dallas, Texas: Leukemia. 


HELEN KIRCHOFF and R. H. 
Texas Medical Branch, 
Cancer. 


MICHAEL K. O'HEERON, JAMES R. FISH, CHARLES 
DRYDEN and JULIO POW-SANG YUI, St. Joseph's Hos- 
pital and Baylor University, Houston, Texas: Kidney and 
Ureteral Changes in Carcinoma of the Uterine Cervix. 


RIGDON, University of 
Galveston, Texas: Smoking and 


HAROLD D. GREEN, Bowman Gray School of Medicine, 
Winston-Salem, N. C.: Pharmacology of Antihypertensive 
Drugs. 


JACK C. NORRIS, Atlanta, Ga.: 
nancy Test. 


Improved Friedman Preg- 


HARRY M. ROBINSON, JR., RAYMOND C. V. ROBIN- 
SON and MORRIS M. COHEN, University of Maryland 
School of Medicine, Baltimore, Md.: Local Steroid Therapy. 


WILLIAM MINOR DEYERLE and VIRGIL R. MAY, JR., 
Medical College of Virginia, Richmond, Virginia: Sciatic 
Tension Test. 


JOHN A. WALL and JACK MOORE, Baylor University School 
of Medicine, Houston, Texas: Effect of Diagnosis in Treat- 
ment of Cancer of Cervix. 


WILLIAM C. KING and M. ALLEN FORBES, JR., Austin, 
Texas, and J. FRED MULLINS, University of Texas Med- 
ical Branch, Galveston, Texas: Surgical Planing of Acne 
Scars and Other Skin Defects. 


J. H. CONN and J. V. COCKRELL, University of Mississippi 
Medical School and Veterans Administration Hospital, Jack- 
son, Mississippi: Surface Tumors—Diagnosis and Treatment. 














WILLIAM D. LOGAN, W. FAUST DURDEN, THOMAS L. 
BUTTRAM and WILLIAM A. HOPKINS, Grady Memorial 
Hospital, Atlanta, Ga.: The Anatomy of Bronchoscopy. 


CHRISTOPHER H. DEMOS, VICTOR J. CABASSO, HER- 
ALD R. COX and FLOYD S. MARKHAM, Lederle Labora- 
tories, Pearl River, N. Y.: Control of Viral Infections with 
Modified Live Viruses. 


JAMES M. MOSS, Georgetown University Medical School, 
Alexandria, Va.: Today's Great Imitator, Diabetes Mellitus. 


JULIAN M. RUFFIN, DAVID CAYER, JOHN ATWATER 
and BENJAMIN OREN, Duke University and Bowman Gray 
School of Medicine, Durham, N. C.: Evaluation of Drugs 
in the Treatment of Peptic Ulcer. 


MICHAEL E. DE BAKEY, E. STANLEY CRAWFORD, OSCAR 
CREECH, JR., and DENTON A. COOLEY, Baylor Univer- 
sity College of Medicine, Houston, Texas: Arterial Homo- 
grafts in the Treatment of Peripheral Arteriosclerotic Oc- 
clusions. 


A. B. C. KNUDSON, Director, Physical Medicine and Rehabili- 
tation Service, Veterans Administration, Washington, D. C.: 
Rehabilitation Follow-Up—A Medical Responsibility in 
Treating the Whole Man. 


Cc. R. STEPHEN and L. W. FABIAN, Duke Hospital and 
School of Medicine, Durham, N. C., H. C. AUSHERMAN, 
Charlotte, N. C.: Controlled Analgesia with Continuous 
Drip Meperidine. 


HENRY D. OGDEN, Louisiana State University School of 
Medicine, New Orleans, La.: Types of Headache and Their 
Treatment. 


ALBERT McCULLOH, Brady, Texas: An Epidemic of Psitta- 
cosis Contracted by Poultry Workers. 


DONALD N. CAIN, JAMES ALLEN CHAMBERLIN, JOHN 
L. PERRY, JR. and THANE TYLER SPONSEL, Hermann 
Hospital, Houston, Texas: Parathyroid Adenomas. 


HERSCHEL S. MURPHY, Roselle, N. J.: Oxytocics in the 
Third Stage of Labor. 


JOSEPH T. ROBERTS, Veterans Administration Hospital, 
Buffalo, N. Y.: Heart Pain—Its Mechanisms and Relief. 


R. H. RIGDON, J. K. WALKER and A. H. TEDDLIE, Uni- 
versity of Texas Medical Branch, Galveston, Texas: Heman- 
giomas—An Experimental Study. 


WILLIAM R. CHAMBERS, Atlanta, Georgia: Brain Diagnosis 
—By the Carotid Angiogram. 


. 
WILSON G. BROWN, HENRY GOODWIN GLASS and 
GEORGE W. WALDRON, Houston, Texas: Cancer in 
Hashimoto's Disease. 


JOHN W. CRONIN, Washington, D. C.: The Hospital and 
Medical Facilities Survey and Construction (Hill-Burton) 
Program. 


MILTON L. McCALL, Louisiana State University School of 
Medicine, New Orleans, La.: Cerebral Blood Flow and Me- 
tabolism in Toxemia of Pregnancy. 


ROBERT B. CROUCH, GEORGE R. HERRMANN and MIL- 
TON HEJTMANCIK, University of Texas, Medical Branch, 
Galveston, Texas: Clinical Data on the Action of Acetyl- 
digitoxin. 


BARTON McSWAIN and MARY FAITH ORR, Vanderbilt 
University School of Medicine, Nashville, Tenn.: Photo 
micrographs of Tissue Cultures of Malignant and Benign 
Neoplasms and of Normal Breast Epithelium. 


(Incomplete) 


COMMITTEE ON ARRANGEMENTS, HOUSTON 
General Chairman—Dr. Denton Kerr 


Vice-General Chairmen—Dr. Russell F. Bonham, Dr. Ralph 
Bowen, Dr. Donald M. Gready and Dr. John R. Kelsey, Jr. 


Executive Committee—Dr. Hampton C. Robinson, Chairman; 
Dr. Charles D. Recce, Dr. Denton Kerr and Dr. John R. 
Kelsey, Jr. 

Advisory Committee—Dr. Stanley W. Olson, Chairman; Dr. 
D. Bailey Calvin (Galveston, Tex.), Dr. Fred Elliott, Dr. 
F. J. L. Blasingame (Wharton, Tex.), Dr. Lee Clark, Dr. 
Michael DeBakey, Dr. Herman W. Johnson, Dr. E. L. Goar, 
Dr. Grant Taylor, Dr. M. D. Levy, Sr., Dr. James A. Greene, 
Dr. James E. Pittman, Dr. W. H. Moursund and Dr. Lee 
D. Cady. 


Entertainment Committee—Dr. C. A. Dwyer, Chairman; Dr. 
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Geo. D. Broyles, Jr., Dr. C. A. Calhoun, Dr. Bromley S. 
Freeman, Dr. Raymond QO. Brauer and Dr. Willard Glass. 


Membership Committee—Dr. Sylvester W. Thorn, Chairman; 
Dr. Haden McKay, Dr. Ellard Yow, Dr. George Bruce, Dr. 
George Hodell, Dr. Maurice Thomason, Dr. C. C. Cody, III, 
Dr. R. C. L. Robertson and Dr. M. D. Levy, Jr. 

Housing Committee—Dr. Edward C. Malewitz, Chairman; Dr. 
Albert M. Dashiell, Dr. C. A. Dwyer, Dr. W. A. Sengelmann 
and Dr. Ben H. Bayer. 

Publicity and Radio—Dr. Richard E. Leigh, Chairman; Dr. 
Donald Butler, Dr. C. Gary Turner, Dr. Charles R. Youn- 
kin, Dr. Denton Kerr, Dr. John R. Kelsey, Jr., and Dr. 
Russell F. Bonham. 

Information Committee—Dr. Homer F. Leifeste, Chairman; 
Dr. F. R. Guilford, Dr. Wm. H. Bridges (Baytown, Tex.), 
Dr. Wm. P. Jones (Pasadena, Tex.), Dr. J. H. Cox (Pasa- 
dena, Tex.), Dr. Lynn L. Bourdon, Dr. Wm. B. Thorning, 
Dr. Robert E. Leaton, Dr. Robert S. Radding, Dr. Albert 
Wm. Jester, Dr. Burt B. Smith, Dr. Murphy D. Stevenson, 
Dr. Harold J. Tausend and Dr. Homer A. Taylor, Jr. 

Scientific Exhibits—Dr. Luke Able, Chairman; Dr. Mark H. 
Latimer, Dr. Donald B. Butler, Dr. James R. Curbo, Dr. 
Hugh H. Hanson, Dr. Randolph Jones, Dr. Dan McNamara 
and Dr. Robert Hettig. 

Alumni and Fraternity Dinners and Luncheons—Dr. James 
Allen Chamberlin, Chairman; Dr. John L. Perry, Jr. 

Golf Committee—Dr. T. A. Sanderson, Chairman; Dr. W. F. 
Renfrow, Dr. Sidney Ohlhausen, Dr. A. Calhoun, Dr. 
Robert O. Moers and Dr. Abe Hauser. 

Women Physicians—Dr. Ethel Erickson, Chairman; Dr. Marv 
Ann McKinney, Dr. May B. Bachtel, Dr. Eleanor Blish, Dr. 
Ray K. Daily and Dr. G. S. Ham. 

Ladies Entertainment—Mrs. J. G. Heard, Chairman; Mrs. 
Jacob F. Schultz and Mrs. Otis P. Flynt, Co-Chairmen. 


HOST COMMITTEEMEN FOR THE SECTIONS 


Allergy—Dr. Homer E. Prince, Chairman; Dr. Beatrice P. 
Knight, Dr. Richard L. Etter and Dr. Jack M. Rose. 


inesthesiology—Dr. James B. Robinett, Chairman; Dr. L. F. 
Schuhmacher, Dr. Werner F. Hoeflich and Dr. Eugene L. 
Slataper. 


Dermatology and Syphilology—Dr. M. W. Harrison, Chair- 
man; Dr. Everett R. Seale, Dr. John H. Harris, Dr. W. 
Harris Connor and Dr. Manuel G. Bloom. 


Gastroenterology—Dr. Dolph L. Curb, Chairman; Dr. W. T. 
Arnold, Dr. Hugh Bennett and Dr. Ralph Eichhorn. 


General Practice—Dr. Robert K. Blair, Chairman; Dr, Charles 
A. Behrens, Dr. C. Forrest Jorns, Dr. Lyman Blair and 
Dr. Frank Cole. 


Gynecology—Dr. Arthur M. Faris, Chairman; Dr. A. Louis 
Dippel, Dr. Allen L. McMurrey, Dr. John T. Armstrong 
and Dr. Hiram P. Arnold. 


Industrial Medicine and Surgery—Dr. V. C. Baird, Chairman; 
Dr. W. M. Wallis, Dr. R. W. Pipkin, Dr. Charles C. Cog- 
burn and Dr. Hardy Kemp. 


Medicine—Dr_ Paul V. Ledbetter, Chairman; Dr. Mavis Kel- 
sey, Dr. Sidney Schnur, Dr. Robert G. McConn and Dr. 
Wm. M. Donohue. 


Neurology and Psychiatry—Dr. John E. Skogland, Chairman; 
Dr. Abe Hauser, Dr. Lovell B. Crain, Jr., Dr. Albert Owers 
and Dr. Harlan H. Crank. 


Obstetrics—Dr. Donald M. Paton, Chairman; Dr. Thomas G. 
Gready, Jr., Dr. Charles Bancroft, Dr. James Alston Clapp 
and D:. Thomas A. Sinclair. 


Ophthalmology and Otolaryngology—Dr. Herbert H. Harris, 
Chairman; Dr. George M. Campbell, Dr. Guy E. Knolle 
anu Dr. J. M. Robison. 


Orthopedic and Traumatic Surgery—Dr. E. M. Cowart, Chair- 
man; Dr. Bruce M. Cameron, Dr. Frank F. Parrish and 
Dr. Edward T. Smith. 


Pathology—Dr. Stuart A. Wallace, Chairman; Dr. Franz Leid- 
ler, Dr. Wilson G. Brown, Dr. Peter M. Marcuse and Dr. 
Dan Quecn. 


Pediatrics—Dr. Joseph A. Stool, Chairman; Dr. Russell j. 
Blattner, Dr. Byron P. York and Dr. John B. Young. 


Physical Medicine and Rehabilitation—Dr. Oscar O. Selke, Jr., 
Chairman, Dr. Howard Schnur and Dr. Roxana Schnur. 


Proctology—Dr. Herbert T. Hayes, Chairman; Dr. W. Truitt 
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Melton, Dr. Harry B. Burr, Dr. J. Wade Harris and Dr. 
Hugh C. Welsh. 


Public Health—Dr. Austin E. Hill, Chairman; Dr. L. D. Far- 
ragut, Dr. Fred K. Laurentz and Dr. Francine Jensen. 

Radiology—Dr. David M. Earl, Chairman; Dr. Curtis H. 
Burge, Dr. Luther M. Vaughan, Dr. C. W. Yates and Dr. 
J. M. Dougall. 

Surgery—Dr. Wm. D. Seybold, Chairman; Dr. Powhatan W. 
James, Jr., Dr. J. Peyton Barnes, Dr. George J. Ehni and 
Dr. Denton A. Cooley. 


Urology—Dr. B. W. Turner, Chairman; Dr. J. Reese Blun- 
dell, Dr. Abel Ju Leader and Dr. Thom P. Shearer. 


PROGRAM 
FIRST GENERAL SESSION 
(Public) 
Monday, November 14, 10:30 a.m. 


The Shamrock Hotel, Emerald Room 


DENTON KERR, General Chairman, presiding. 


Invocation, REV. KYLE YATES, Pastor, Second Baptist Church, 
Houston. 


Address of Welcome, ROY HOFHEINZ, Mayor of Houston. 


Address of Welcome, JAMES E. PITTMAN, President, Harris 
County Medical Society. 


Address of Welcome, J. LAYTON COCHRAN, San Antonio, 
Tex., President, Texas State Medical Association. 


Response to the Addresses of Welcome, MILFORD O. ROUSE, 
Chairman of the Council, Southern Medical Association, 
Dallas, Tex. 

Introduction of Guests at Speakers Table. 


J. P. CULPEPPER, JR., First Vice-President, Hattiesburg, 
Mississippi, presiding. 


Presidential Address: “Values in Medicine,” R. L. SANDERS, 
Memphis, Tenn., President, Southern Medical Association. 


Address: “The Range of Loyalty,” FRANCIS P. GAINES, Pres- 
ident, Washington and Lee University, Lexington, Va. 


Announcements. 


Adjournment. 





SECOND GENERAL SESSION 
AND 
ANNUAL DINNER — DANCE 


Wednesday, November 16, 7:00 p.m. 


The Shamrock Hotel, Emerald Room 


R. L. SANDERS, President, presiding. 


Invocation, REV. DAWSON BRYAN, Director, Institute of 
Religion, Texas Medical Center, Houston. 


Introduction of Guests at Speakers Table. 
(Business Session) 


Report of the Council, MILFORD O. ROUSE, Chairman, 


Dallas, Tex. 


Report of the Nominating Committee, J. MORRIS REESE, 
Vice-Chairman, Council, Baltimore, Md. 


Election of Officers. 


Installation of Incoming President, W. RAYMOND MCcKEN- 
ZIE, Baltimore, Md. 


Presentation of Past President’s Medal to R. L. SANDERS, 
Memphis, Tenn., by MILFORD O. ROUSE, Chairman of 
the Council, Dallas, Tex. 


Announcements. 
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Show-time: C. A. DWYER, Houston, Chairman, Entertainment 
Committee. 


SECTION ON ALLERGY 


Officers 


Chairman—H. Whitney Boggs, Shreveport, La. 

Vice-Chairman—A Ford Wolf, Temple, Tex. 

Secretary—Cecil M. Kohn, Kansas City, Mo. 

Hosts from the Harris County Medical Society—Richard 
Etter, Beatrice P. Knight, Homer E. Prince and Jack M. 
Rose. 

Presentations limited to twenty minutes with ten minutes for 
discussion—thirty-minute periods. 


Tuesday, November 15, 9:00 a.m. 
Shamrock Hotel, Castilian Room 


1. “The Possible Role of Iva Ciliata in Ragweed Therapy” 
(Lantern Slides) ALBERT M. TOCKER, Dallas, Tex. 
With the drought of 1954, ragweed pollen production in the 
Dallas area was the lowest observed in the past eight years. 
A number of patients despite adequate preseasonal treatment, 
had some degree of symptoms which focused attention on 
the questionable role of the possible increased toxicity of the 
ragweed pollen or the probable added influence of a related 
species, that of rough marsh elder. Analysis for one season 
is admitted to be wanting, but raises fundamental questions. 


Discussion opened by HERBERT J. RINKEL, Kansas 
City, Mo. 


2. Chairman's Address: ‘Allergy of Today,” H. WHITNEY 

BOGGS, Shreveport, La. 

A brief review of the development of allergy as a specialty, 
and a discussion as to how the allergist of today fits into 
the general picture of medical practice, and especially into 
the fields of pediatrics, general medicine, and oto-rhino- 
laryngology will be presented. There will be a discussion of 
the limitations within which allergy can serve as a useful tool 
as well as the need for further development of research projects. 


3. “Allergy in Children—Common Sense Considerations for 

the General Practitioner’ (Lantern Slides), NORMAN 
W. CLEIN, Seattle, Wash. 
The recognition of earliest signs of allergy in infancy will be 
discussed. The child with allergy will be differentiated from 
those with respiratory infections. Major allergic complications 
and their prevention will be considered. Prophylaxis of al- 
lergic disease in infancy will be stressed. The tonsil problem 
and its practical management will be discussed. 


Discussion opened by CARROLL M. POUNDERS, Okla- 
homa City, Okla. 


Intermission—Visit Exhibits 


4. “The Practical Aspects of Contact Dermatitis’ (Lantern 
Slides), THOMAS G. JOHNSTON, Little Rock, Ark 
Contact dermatitis is one of the most frequent allerzic skin 
manifestations. Diagnosis is most important because the find- 
ing of the causative agent or agents leads to quick relief and 
an excellent prognosis. The allergist should be well versed in 
technics in determining the etiolozy. Kodachrome slides of 
common and unusual contact factors will be presented Em- 
phasis on the practical aspects of patch testing and trea!ment 
will be discussed along with the case presentations 


Discussion opened by MANUEL G. BLOOM, Houston, Tex. 


5. “The Present Status of Allergy and the Connective Tissue 
Diseases,"” FAY B. MURPHEY, JR., Chattanooga, Tenn. 
A brief review of the concept of hyperergic reactions as a fac- 
tual and potential destructive process, depending upon the 
degree of tissue response and the multiplicity of shock or- 
gans. is given. The protean manifestations of connective tissue 
diseases in the same and individual patient have been illus- 
trated and documented and the similarity of such manifesta- 
tions to serum sickness and the possible etiology is discussed. 
Specific case reports illustrating fatal reactions to antibiotics 
and the possibility of such a response as a calculated risk in 
the therapy of the allergic patient is emphasized. 


Discussion opened by A. FORD WOLF, Temple, Tex. 


Wednesday, November 16, 9:00 a.m. 


Shamrock Hotel, Castilian Room 


6. “Types of Headache and Their Treatment’ 
Slides), HENRY D. OGDEN, New Orleans, La. 


(Lantern 
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There are several different types of vascular headache, and 
at times it may be difficult to differentiate between the vari- 
ous syndromes. One individual may have more than one va- 
riety. The type and intensity of the headache may vary from 
one episode to another. The most important point is to recog- 
nize that the headache is vascular in nature. Appropriate 
treatment of the various types will be discussed. 


Discussion opened by J. W. H. ROUSE, San Antonio, Tex. 


7. “Recurring Acute Respiratory Infections in Children,’ 
SALMON R. HALPERN, Dallas, Tex. 
The successful treatment of recurring acute respiratory infec- 
tions requires a painstaking study of the underlying etiolog- 
ical factors by means of the history, physical examination, 
laboratory studies and observation of the patient. Control of 
these factors is achieved by such procedures as: (1) allergic 
management, (2) treatment of the ‘“‘healthy carrier’’ in the 
family, (3) removal from nursery school, (4) improvement of 
diet, (5) indicated surgery, (6) prevention of chilling, (7) 
respiratory vaccine, (8) gamma globulin, (9) proper use of 
antimicrobial agents prophylactically and therapeutically 


Discussion opened by SIDNEY F. PAKULA, Kansas City, 
Mo. 


8. “Steroid Therapy in Allergy’ (Lantern Slides), PAUL J. 
MURISON and ALBERT SEGALOFF, New Orleans, La. 


Chemists have made available a number of steroids closely 
related to cortisone and hydrocortisone that are being urged 
for use in various allergic disorders. Despite pharmaceutical 
house statements tending to minimize or disclaim toxic reac- 
tions to these, they should be approached with caution. Sev- 
eral of these new steroids are considered; their action, possible 
complications of their use, and precautions necessary to mini- 
mize or prevent these are studied. 


Discussion opened by WILLIAM L. MARR, Galveston, Tex. 


Election of Officers 
Intermission—Visit Exhibits 


9. “An Evaluation of Histamine as a Therapeutic Agent in 

Some Allergic Disorders,"” JOHNNY A. BLUE, Oklahoma 
City, Okla. 
Histamine therapy by intravenous infusion or fontophoresis 
is a specific for serum sickness type of allergic reactions and 
is a safer, and thus more desirable therapy than the corti- 
costeroids Iontophoresis seems to be the therapy of choice 
due to ite simplicity of administration, the less time involved 
in its administration and the more persistent flush produced 
by the deposits of histamine in the skin. 


Discussion opened by BOEN SWINNEY, San Antonio, Tex. 


10. QUESTION AND ANSWER PERIOD: “Allergic Prob- 
lems in General Practice.” Panelists: HOMER  E. 
PRINCE, Houston, Tex., Moderator; MAURICE C. 
BARNES, Waco, Tex.; LAWRENCE J. HALPIN, Cedar 
Rapids, la.; SAM H. SANDERS, Memphis, Tenn.; NOR- 
MAN W. CLEIN, Seattle, Wash. 

Questions should be mailed to the Secretary of the Section or 
presented to him prior to the opening of the question and 
answer period 


Wednesday, November 16, 12:30 p.m. 


Shamrock Hotel, Grecian Room 
Luncheon Meeting 


Address An Enchanted Island,” HERBERT J. RINKEL, 
Kansas City, Mo. 


Presentation of kodachrome slides taken in Hawail. Synchro- 
nized commentary and music. 


SECTION ON ANESTHESIOLOGY 
Officers 


Chairman—Lester Rumble, Jr., Atlanta, Ga. 

Vice-Chairman—Oral B. Crawford, Springfield, Mo. 

Secretary—G. Bittenbender, Jackson, Miss. 

Hosts from the Harris County Medical Society—Werner F 
Hoeflich, James B. Robinette, L. F. Schuhmacher and Eugene 
L. Slataper. 


Presentations limited to twenty minutes with ten minutes for 
discussion—thirty-minute periods. 


Wednesday. November 16, 9:00 a.m. 
Shamrock Hotel, Ming Room 


1. “Anesthesia for Pediatric Neurosurgery,” L. M 
DUFLOT and CHARLES R. ALLEN, Beate” Tex. 


Discussion opened by DAVID A. DAVIS, Chapel Hill, N 


“Establishing Private Group Practice of Anesthesia in 
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A review of 500 cases of neurosurgical procedures in children 
in the University of Texas Medical Branch Hospitals has been 
made. Neurosurgical diseases with their physiological sequelae 
in this age group present peculiar problems to the anesthesi- 
ologist. These regard chiefly the maintenance of adequate air- 
way, ventilation, management of respiratory and circulatory 
complications of increased intracranial pressure, precise main- 
tenance of blood, fluid and electrolyte volumes and the proper 
Positioning of the patient on the operating table. 


. C. 


“Dolitrone—A New Intravenous Anesthetic: A’ Prelimi- 


nary Report” (Lantern Slides), DAVID A. DAVIS, DORIS 
C. GROSSKREUTZ, KENNETH SUGIOKA and KEN- 
NETH BONIFACE, Chapel Hill, N. C 

Dolitrone (Wm. S. Merrell Co.) is a drug chemically unlike 
any anesthetic agent presently in use. It seems to have an 
action which is primarily hypnotic rather than analgesic. 
Dolitrone appears to possess certain advantages over barbitu- 
rates, particularly the lack of laryngospastie and broncho 
Spastic properties, and in the production of abdominal relaxa- 
tion. Impressions gained from a limited clinical trial will be 
presented. 


Discussion opened by CHARLES R. ALLEN, Galveston, 


Tex. 
Intermission—Visit Exhibits 


Small Community,’”” A. J. OCHSNER, Alexandria, La. 
This paper will give some of the problems faced in establish- 
ing this type of practice and how they may be solved. It 
will also undertake to show the advantages of this to the 
community. 


Discussion opened by RAY T. PARMLEY, Wichita, Kan. 


‘Therapeutic Nerve Blocking: How Effective Is 


It? 

(Lantern Slides), JOHN PARMLEY and JOHN ADRI- 
ANI, New Orleans, La. 

The paper summarizes the results of the use of nerve blocks 
over a four year period on the Diagnostic and Therapeutic 
Nerve Block Clinic at the Charity Hospital, New Orleans. The 
clinical conditions for which the blocks were done, the various 
types of blocks done, the complications encountered and evalu- 
ation of the efficacy of the method will be discussed. 


Discussion opened by ALBERT J. OCHSNER, Alexandria, 
La. 


“Continuing Studies on the Histological Reactions of Local 


Anesthetic Diugs’ (Lantern Slides), WALTER 
MANNHEIMER, Houston, Tex., and G. BITTENBEN- 
DER, Jackson, Miss. 

The following drugs were injected by intradermal, intramuscu- 
lar, perineural and intraneural routes: procaine, xylocaine, 
eyclaine with and without addition of adrenalin and/or hyalu- 
ronidase; metycaine, pontocaine, nupercaine, a compound of 
procaine-benzyl alcohol-ammonium sulfate, normal] saline, dis- 
tilled water, digitoxin in polyethylene glycol and pyribenza- 
mine. Most drugs except procaine and xylocaine were destruc- 
tive to tissues in different degrees. Intradermally even such 
drugs as procaine and xylocaine were destructive when used 
in larger volumes 


Discussion opened by THOMAS F. McDERMOTT, Wasb 


ington, D. C. 


Wednesday, November 16, 1:30 p.m. 


Shamrock Hotel, Ming Room 


Chairman's Address: ‘““The Man Behind the Bag” (Lan 


tern Slides), LESTER RUMBLE, JR., Atlanta, Ga. 
In recent years there has been an increasing willingness to 
sublimate the importance of the individual administering 
drugs for anesthesia to a supposed inherent toxicity of the 
drugs themselves. This has been particularly true in regard 
to che muscle relaxant group. It is the opinion of the author 
that the final outcome of anesthesia is directly proportional 
to the skill and knowledge of the anesthesiologist and will 
be affected by the drugs used, only if they are improperly 
employed. 


“Neuropathological Changes Demonstrated During Pro- 


longed Survival Following Acute Hypoxia," THOMAS 
F. McDERMOTT, Washington, D. C. 


Discussion opened by CHARLES A. CARTON, Houston, 
T 


ex. 


“New Concepts in the Action of Analgesic Drugs,” 
ARTHUR 58. KEATS, Houston, Tex. 

Nalorphine, an opiate antagonist, is in a sense two drugs. 
At times it mimics all the actions of morphine and at times 
it antagonizes the effects of morphine. This has been shown 
to be true with regard to respiratory, subjective, and analgesic 
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effects. These data have provided a hypothesis for the mech- 
anism of action of nalorphine, which necessitates changes in 
the concept of the development of physical dependence to nar- 
cotics. 


Discussion opened by ARTHUR TARRROW, San An- 
tonio, Tex. 


Intermission—Visit Exhibits 


9. “Observations on the Intravenous Use of Viadril as a 
. Surgical Anesthetic’ (Lantern Slides), ROBERT BARTH 
and JOHN ADRIANI, New Orleans, La. 
Sterols have been suggested for use as surgical anesthesia for 
quite a time. Viadril is a sterol devoid of any pronounced 
hormonal activity which possesses hypnotic and analgesic activ- 
ity. Its use as a surgical anesthetic in combination with 
nitrous oxide together with observations of its physiologic ef- 
fects is described. The advantages and disadvantages are em- 
phasized and a comparison is made between this drug and 
currently used compounds, such as pentothal, surital and evipal. 


Discussion opened by ORAL B. CRAWFORD, Spring- 
field, Mo. 


10. “A Clinical Evaluation of Viadril as an Intravenous Anes- 
thetic Drug’ (Lantern Slides) ORAL B. CRAWFORD, 
W. W. TILLMAN, JR., and GORDON F. WISE, Spring- 
field, Mo. 
Viadril is a water soluble steroid which is capable of pro- 
ducing hypnusis and anesthesia. The authors have used this 
drug in clinical trial to evaluate its effectiveness and poten- 
tialities as an intravenous anesthetic drug. A summary of 
clinical experiences and observations will be presented. 


Discussion opened by ROBERT BARTH, New Orleans, La. 


Thursday, November 17, 9:00 a.m. 
Shamrock Hotel, Ming Room 


11. ‘“‘An Antagonist of Succinylcholine Chloride with Special 

Reference to BW51-212” (Lantern Slides), FREDERICK 
A. CARPENTER and WILLIAM H. GALVIN, Emory 
University, Ga. 
The authors feel that an antagonist to succinylcholine chloride 
is needed. A new drug, BW51-212 (N-Benzhydryl-N’-Methyl- 
ethyl Piperazinium Chloride), (Burroughs Wellcome & Co.), 
was tested in the laboratory on dozs and on surgical patients 
In much larger than antagonistic doses, there appears to be a 
ganglionte blocking action and potentiation effect. Further 
clinical investigation is needed; but if the drug is found want- 
ing, it is suggested that a search for a more successful drug 
be continued 


!iscussion opened by C. R. STEPHEN, Durham, N. C. 


12. ‘‘Neurosurgery and Anesthesiology” (Lantern Slides), 

CHARLES A. CARTON, Houston, Tex. 

Mutual understanding and cooperation on the part of the 
neurosurzeon and anesthesiologist is essential for successful 
neurosurgery. Basic problems of concern to both are dis- 
cussed, suecn as increased intracranial pressure consequent to 
CO, retention, method of airway control in cervical spine and 
cord injuries, air embolism in the sitting position and with 
venous sinus laceration, effect of cerebellar retraction on pulse 
and respiration, induced hypotension in tumor and _ blood 
vessel surgery, appropriate local anesthesia for electrocorticog- 
raphy, and operative support of the hypopituitary patient. 


Discussion opened by L. F. SCHUHMACHER, JR., Hous- 
ton, Tex. 


Intermission—Visit Exhibits 


13. “Influence of Rauwolfia Alkaloids on Anesthesiology” 
(Lantern Slides), ALICE McNEAL, Birmingham, Ala. 
An increasing number of patients receiving rauwolfia alkaloids, 
with moderate improvement, are presenting for surzical pro- 
cedures. Sensitivity to anesthetic agents with alarming falls 
in blood pressure was observed especially with the use of 
thiopentone or during moderately deep anesthesia. Causes for 
this sensitivity and discussion of lability of blood pressure 
in essential hypertension are considered. Suggestions as to 
prevention are discussed. 


Discussion opened by W. H. GALVIN, JR., Emory Uni- 
versity, Ga. 


14. “Pediatric Anesthesia” (Lantern Slides), RAY T. PARM- 

LEY, Wichita, Kan. 

Because the administration of pediatric anesthesia has been 
separated from the basic sciences in the minds of many, the 
complications arising have gone unexplained. The emphasis in 
pediatric anesthesia must be placed on infant physiology and 
the physical factors involved in gaseous exchange as well as 
the positive support of the circulatory and respiratory system 
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Of little importance is the actual choice of agent in the group 
of patients not considered poor risk. 


Discussion opened by EUGENE L. SLATAPER, Houston, 
Tex. 


15. “Place of Trichlorethylene in Obstetrical and Anesthetic 

Practice’’ (Lantern Slides), L. W. FABIAN and C. 
STEPHEN, Durham, N. C. 
Trichlorethylene has attained a place of importance when 
analgesia for obstetrical or surgical patients is considered. 
After several years of experience, the advantages and limita 
tious in the use of this drug have become more apparent. In 
this paper proper methods of administration will be stressed, 
and particular reference will be made to experiments dealing 
with the relationship between trichlorethylene and the use of 
soda-lime. 


Discussion opened by ARTHUR S. KEATS, Houston, Tex. 


SECTION ON DERMATOLOGY AND 
SYPHILOLOGY 


Officers 


Chairman—Ray O. Noojin, Birmingham, Ala. 

Vice-Chairman—Francis A. Ellis, Baltimore, Md. 

Secretary—Edward P. Cawley, Charlottesville, Va. 

Hosts from the Harris County Medical Society—Manuel G. 
Bloom, W. Harris Connor, John H. Harris, M. W. Harrison 
and Everett R. Seale. 

Presentations limited to twenty minutes with ten minutes for 
discussion—thirty-minute periods. 


Monday, November 14 


12:00 noon—Clinical Section Meeting and Luncheon, Out Pa- 
tient Clinic, University of Texas, M. D. Anderson Hospital 
and Tumor Institute, 6723 Bertner Street, Texas Medical 
Center. 


6:30 to 9:30 p.m.—Cocktail Party, River Oaks Country Club, 
— Oaks Boulevard, Houston Dermatological Society, 
Ost. 


Tuesday, November 15, 9:00 a.m. 
Shamrock Hotel, Azalean Room 


1. Chairman’s Address: “Dermatologic Management of 

Pruritus” (Lantern Slides), RAY O. NOOJIN, Birming- 
ham, Ala. 
A search for the most satisfactory antipruritic agents led to 
this study. First, controlled experiments were carried out on 
1,000 patients with pruritic dermatoses using in comparative 
studies a selection of the newer antipruritic agents. Sec- 
ondly, 100 dermatologists from all sections of the country were 
asked to list the three local or systemic agents found to be 
most effective in controlling pruritis in their patients. The 
results of these studies will be reported. 


“Cutaneous Windows to Internal Disease’ 
Slides), MARCUS R. CARO, Chicago, Il. 

Diseases of the skin are often the windows through which light 
may be shed leading to the diagnosis of systemic disease. Some 
cutaneous lesions are the counterparts of internal ones and 
they may be identified by either gross or histopathologic exam- 
ination. In other cases the skin is so prepared by the systemic 
disease that concomitant dermatoses appear with diagnostic 
frequency. Colored lantern slides will be presented to demon- 
Strate many of these cutanevus stigmata of internal diseases 


(Lantern 


3. “The Treatment of Vitiligo with 8-Methoxypsoralen”’ 
(Lantern Slides), JOSEPH A. ELLIOTT, JR., Charlotte, 
Twenty patients with idiopathic vitiligo of varying duration 
were treated with oral 8-methoxypsoralen and exposure of the 
depigmented skin to sunlight for up to eight months. Con- 
current clinical laboratory studies were done. The results are 
given and kodaclirome slides showing the degree of repigmen- 
tation with treatment are presented 


Discussion opened by EDMUND N. WALSH, Fort Worth, 
Tex.; PHYLLIS E. JONES, Oklahoma City, Okla. 


Intermission—Visit Exhibits 


4. “Generalized Ringworm Infections: Report of a Case Due 
to Epidermophyton Floccosum” (Lantern Slides), LESLIE 
M. SMITH and H. D. GARRETT, El Paso, Tex. 
The characteristics of generalized ringworm infections, usually 
due to Trichophyton rubrum, are reviewed. Attention is called 
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5. 


e. 





to the tendency of these cases to imitate other dermatoses, and 
to the importance of thorough mycological studies. A case of 
generalized infection with Epidermophyton floccosum is_ re- 
ported with involvement of the face, nails, and almost the entire 
glabrous skin surface. 


Discussion opened by J. L. PIPKIN, San Antonio, Tex.; 


C. BARRETT KENNEDY, New Orleans, La. 


“Treatment of Alopecia Areata with Intradermal Injec- 


tions of Thiamine Chloride’ (Lantern lides), HERVEY 
A. FOERSTER, Oklahoma City, Okla. 

Alopecia areata will be reviewed with a discussion of theories 
of etiology. The present methods of treatment will be dis- 
cussed. The neurological basis of etiology and rationale of treat- 
ment with thiamine chloride and technic of injections will be 
covered, with summary of results 


Discussion opened by JAMES W. BURKS, JR., New Or- 


leans, La.; JAMES G. THOMPSON, Jackson, Miss. 


“Steroids in Treatment of Dermatoses’” (Lantern Slides), 


RAYMOND C. V. ROBINSON, Baltimore, Md 

This paper represents a summary of the author’s experiences 
with seven synthetic steroids, incorporated in lotions or oint- 
ments, alone and in combination with antibiotics. As with 
systemic administration, local application of any of the ste- 
rolds is of benefit in relatively few conditions. They cure noth- 
ing, but find their greatest value in relieving symptoms of 
allergic or inflammatory dermatoses. 


Discussion opened by HERBERT S. ALDEN, Atlanta, Ga.; 
J. 


FRED MULLINS, Galveston, Tex. 


Tuesday, November 15, 2:00 p.m. 


Pathology Laboratory, Baylor University College of Medicine, 


7. 


9 


1200 M. D. Anderson Building, Texas Medical Center. 
The second meeting of the Zola Cooper Memorial Clinicopatho- 
logic Seminir, under the direction of James W. Burks, Jr., will 
have Marcus R. Caro, Chicago, as moderator. Panel members 
will include Francis A. Ellis, Baltimore, Md.; John H. Lamb, 
Oklahoma City, Okla.; Joseph M. Hitch, Raleigh, N. C.; 
Morris Waisman, Tampa, Fla.; Edward P. Cawley, Char- 
lottesville. Va.; Malcolm W. Harrison, Houston, Tex.; and 
James W. Burks, Jr., New Orleans, La. Registration has been 
limited to 22 cases, but particiption in the seminar is open 
to all dermatologists in attendance at the meeting. Demon- 
stration slides and microscopes will be available from 1:00 to 
2:00 p.m., preceding the seminar, for all those who are inter- 
ested. 


Wednesday, November 16, 9:00 a.m. 


Shamrock Hotel, Azalean Room 


“Milkers’ Nodules” (Lantern Slides), CLAYTON E. 


WHEELER and EDWARD P. CAWLEY, Charlottesville, 
Va. 

The paper contains case reports of eight patients with milkers’ 
nodules with appropriate illustrations of the lesions, grossly 
and microscopically. The clinical features, microscopic appear- 
ance and etiology of milkers’ nodules are discussed, and several 
interesting points which appeared in the case reports are 
brought out. 


Discussion opened by HOWARD HAILEY, Atlanta, Ga.; 


EVERETT C. FOX, Dallas, Tex. 


“The Treatment of Cutaneous Blastomycosis with Hy- 


droxystilbamidine” (Lantern Slides), IRVING D. LON- 
DON, Montgomery, Ala. 

Two cases of cutaneous blastomycosis, both occurring on the 
legs, were treated with 2-hydroxystilbamidine with apparent 
healing of the lesions. Diagnosis was based on finding Blas- 
tomyces organisms on direct smear in both cases, and also in 
the tissues in one. Six months after therapy, both cases re- 
main healed. A review of recent literature is included. 


Discussion opened by HARRY M. ROBINSON, JR., Balti- 


more, Md.; THOMAS W. MURRELL, JR., Richmond, 
Va. 


“A Clinical Study of the Use of Tetracycline in the Treat- 


ment of Acne Vulgaris," WILLIAM C. KING and M. 
ALLEN FORBES, JR., Austin, Tex. 

Two hundred cases of acne vulgaris were treated with tetra- 
eycline. The dosage varied from 100 to 400 mgm. daily. All 
eases bad previously received other forms of acne therapy, but 
had failed to make satisfactory improvement. Patients were 
observed from six to eighteen months. Summarized results 
showed approximately one third obtained excellent improvement, 
one third good improvement, one third fair improvement. Some 
individuals showed recurrence of pustular lesions when the 
drug was discontinued. 
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Discussion opened by LEE J. ALEXANDER, Dallas, Tex.; 
S. S. BOWEN, Houston, Tex. 


Intermission—Visit Exhibits 


10. “Effect on Acne Rosacea of Vitamin B-Complex and Liver 

Extract,"” WILLIAM L. POOLE, Birmingham, Ala. 

Acne rosacea is examined as a B-Complex deficiency with 
other contributing factors. Therapeutic doses of B-complex 
with liver extract injections and Kutapressin for the vasconstrict- 
ing action were given, in addition to the usual diet, corrections 
of gastric anacidity, reduction of nervous tension, elimination of 
pustular element with antibiotics, and local treatment with 
sulfur and x-ray. Results were good. 


Discussion opened by WILLIAM L. DOBES, Atlanta, Ga.; 
THOMAS H. DISEKER, San Antonio, Tex. 


11. “Further Experiences with Resin of Podophyllum in the 

Treatment of Molluscum Contagiosum: Incidence of the 
Disease’ (Lantern Slides), SHERWOOD W. BAREFOOT, 
Greensboro, N. C. 
Ten patients with molluscum contagiosum have been treated 
by local application of 20 per cent resin of podophyllum in 
95 per cent alcohol. The results were good in nine patients 
and there was one failure. In the case classed as a failure, 
there is considerable doubt that the applications were made 
at home as directed. A technic for the application of podo- 
phyllum is suggested. The frequency of molluscum in 14,000 
patients is reported. 


Discussion opened by PAUL G. REQUE, Birmingham, Ala.; 
JOSEPH A. FARRINGTON, Jacksonville, Fla. 


12. “Treatment of Seborrhea Capitis, Seborrheic Dermatitis 
and Pyoderma with Sebizon” (Lantern Slides), A. H. 
GOULD and H. L. HIRSH, Washington, D. C 
Sodium sulfacetamide applied topically as Sebizon lotion con- 
taining 10 per cent of the substance proved highly effective in 
the treatment of over 500 patients with seborrhea capitis, 
seborrheic dermatitis, and bacterial cutaneous infections. The 
overall percentage of satisfactory responses among patients with 
these diseases was 84 per cent. No sensitivity reactions oc- 
curred in any of the 102 patients tested for sensitivity to 
sodium sulfacetamide upon topical application, nor among the 
patients in this clinical study. 


Discussion opened by JOSEPH L. RANKIN, Atlanta, Ga.; 
VONNIE A. HALL, Memphis, Tenn. 


Election of Officers. 


SECTION ON GASTROENTEROLOGY 
Officers 


Chairman—Charles M. Caravati, Richmond, Va. 

Vice-Chairman—Dolph L. Curb, Houston, Tex. 

Secretary—John M. Rumball, Coral Gables, Fla. 

Hosts from the Harris County Medical Society—W. T. Arnold, 
Hugh Bennett, Dolph L. Curb and Ralph Eichhorn. 

Presentations limited to fifteen minutes with five minutes for 
each discussant. 


Monday, November 14, 2:00 p.m. 


Shamrock Hotel, Azalean Room 


1. “Natural History and Treatment of Postnecrotic Cirrhosis’ 

(Lantern Slides), MARTIN S. KLECKNER, JR., New 
Orleans, La. 
Postnecrotic cirrhosis is a type of posthepatic cirrhosis (chronic 
hepatitis) commonly observed in young individuals, particularly 
females. Antecedent jaundice is noted frequently, and hyper- 
splenism is a prominent feature. Large regenerative nodules 
surrounded by wide zones of fibrosis in an atrophic liver char- 
acterize postnecrotic cirrhosis, with needle biopsy of the liver 
not being specifically diagnostic. The treatment of postne- 
crotie cirrhosis is limited because hepatic insufficency and 
bleeding tendencies contraindicate portal shunt procedures. 
The prognosis can often be measured in months. 


2. “Portal Hypertension as Assessed by Occlusive Hepatic 
Venule Catheterization’ (Lantern Slides), GEORGE E. 
WELCH, GEORGE HOEFFLER, DONOVAN C. 
BROWNE, CLAUDE C. CRAIGHEAD and GERMAN 
E. MALORET, New Orleans, La. 

Data will be presented supporting previous experience with 
simultaneously assessed pressure determinations in the hepatic 
venule and portal venous system in normal individuals and 
Patients with portal hypertension in preoperative state, at lap- 
arotomy, and postoperatively. A relatively linear correlation 
exists between pressure in hepatic venule and portal vein 
(BR = 0.86 + 0.77). Normal range 16.8 - 21.4 cm. which rises 
70 em. with Valsalva. Technic may be used to locate portal 
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8. 


9. 





obstruction. 
be discussed. 


Relationship to gastro-intestinal hemorrhage will 


“Acute Portal Vein Thrombosis’’ (Lantern Slides), E. 
LEONARD POSEY, JR., JOHN W. LONG and SAMUEL 
L. STEPHENSON, JR., Jackson, Miss. 

The problem of acute portal vein thrombosis is reviewed from 
the etiologic and pathophysic points of view. Particular em- 
phasis is placed upon the clinical picture of this disorder. 
lt is stressed that this condition is amenable to anti-coagulant 
therapy. A case is presented illustrating the features of this 
condition and the response obtained to heparin. A two year 
follow-up is included illustrating the excellent functional re- 
covery. 


Discussion on papers 1, 2 and 3 opened by JOHN R. KEL- 


SEY, JR., Houston, Tex.; Richard D. HAINES, Temple, 
Tex.; and BRUCE KENAMORE, St. Louis, Mo. 

4. Chairman’s Address: ‘‘Ascites’ (Lantern Slides), 
CHARLES M. CARAVATI, Richmond, Va. 

Intermission—Visit Exhibits 

5. Panel Discussion on “The Relationship of Life Stress to 
Gastrointestinal Symptoms and _ Disease,”’ Moderator, 
STEWART WOLF, Oklahoma City, Okla. Panel Mem- 


bers, GORDON McHARDY, New Orleans, La.; N. C. 
HIGHTOWER, Temple, Tex.; JOSEPH B. KIRSNER, 
Chicago, Ill.; EMIL M. ISBERG, Miami, Fla. 


Tuesday, November 15, 2:00 p.m. 
Shamrock Hotel, Azalean Room 


“An Evaluation of Gastrointestinal 
Slides), BENJAMIN G. OREN 
Miami, Fla. 

Various technics for gastro-intestinal cytology are reviewed, 
with differential points between benign and malignant cells. 
In 125 of 136 patients (as of 5/1/55) with gastric brush 
cytology studies, follow-up of at least a year was obtained. Of 
14 cases with subsequently proved carcinoma, there were 5 
false negatives. There were 3 false positives in patients who 
presumably did not have carcinoma. Using both saline lavage 
and brushing may yield better accuracy than either hethod 
alone. 


Discussion opened by H. R. PRATT-THOMAS, Charleston. 
S$. C.; DONALD MARION, Miami, Fla. 


Cytology” (Lantern 
and J. ERNEST AYRE, 


‘Mechanism of Ulcer Pain and Its Clinical Application” 
(Lantern Slides), M. FRANK SOHMER, JR., Durham, 
N. C. 

The neuro-anatomy, neuro-physiology and theories of the mecb- 
anism of ulcer pain will be reviewed. It will be emphasized 
that there may be two components to ulcer pain, namely vis- 
ceral and somatic. The simple uncomplicated ulcer gives rise 
to visceral pain only which responds promptly to the usual 
dietary measures. On the contrary, somatic pain, due to a 
penetrating or perforated walled-off ulcer, responds poorly to 
conventional therapy and often requires surgery for relief. 


Discussion opened by JULIAN M. RUFFIN, Durham, N. C. 


“Nutritional and Metabolic Alterations After Human Total 
Gastrectomy,’"”» MOSES PAULSON and OSCAR JANKEL- 
SON, Baltimore, Md. 

Fifty of eighty-five cses of total gastrectomy performed at The 
Johns Hopkins Hospital have been observed at varying inter- 
vals over more than a decade. They have developed charac- 
teristic, relatively uniform and predictable mechanical, auto- 
matic, physiologic, haematologic and radfologic as well as nu- 
tritional and metabolic changes. Classification into a syndrome 
has been possible. This presentation concerns the nutritional 
and metabolic aspects adequately studied in 21 cases, in four, 
from 5 to 10 years after such operation. 


Discussion opened by JAMES O. BURKE, Richmond, Va.; 
JOHN M. RUMBALL, Coral Gables, Fla. 


“Problems of Medical Therapy of Peptic Ulcer’’ (Lantern 
Slides), JOSEPH B. KIRSNER, Chicago, Ill. 

The therapeutic objective in peptic ulcer continues to be pro- 
tection of the mucosa of the stomach and duodenum from the 
acid gastric juice. Since no satisfactory methods are yet avail- 
able for improving tissue resistance, emphasis is directed 
largely to control of acid secretion by various methods includ- 
ing diet, antacids and the newer anti-secretory drugs. None 
of these is completely satisfactory, though properly applied, 
they effectively relieve ulcer pain and promote healing in the 
majority of cases. The advantages and disadvantages of vari- 
ous medical methods, the usefulness of gastric irradiation, 
medical management of certain complications, and the prob- 
lems of the recurrent and the ‘‘intractable’’ peptic ulcer will 
be discussed. 


Intermission—Visit Exhibits 


PROGRAM, HOUSTON MEETING 
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10. Panel Discussion on ‘Medical Versus Surgical Manage- 
ment of Certain Esophageal Diseases,’ Moderator, LT. 
COL. EDDY PALMER, Washington, D. C. Panel Mem- 
bers, JOHN TILDEN HOWARD, Baltimore, Md.; HAR- 
RISON SHULL, Nashville, Tenn.; CLAUDE C. CRAIG- 
HEAD, New Orleans, La.; WILL C. SEALY, Durham, 
N. C. 


Wednesday, November 16, 9:00 a.m. 
Shamrock Hotel, Western Room 
Joint Session with Section on Surgery 


ll. “Evaluation of the Cirrhotic Patient as a Surgical Risk” 
(Lantern Slides), DAVID CAYER, Winston-Salem, N. C. 
A study was made on a group of approximately 60 cirrhotic 
patients, two-thirds of whom were operated upon about 60 
times, undergoing major surgical procedures. The other one- 
third underwent shunting procedures for portal hypertension. 
The problems in diagnosis, complicating diseases present at the 
time of surgery, and the relative merit of various physical and 
accessory laboratory findings in determining operability and 
prognosis will be discussed. 


12. “Surgical Treatment of Ulcerative Colitis: Problems of the 
Ileostomy”” (Lantern Slides), WILLIAM H. HAGAN and 


HART HAGAN, Louisville, Ky. 

The surgical treatment of ulcerative colitis is inseparably 
linked with a consideration of ileostomy problems. These 
problems have, at times, been severe enough to discourage 


internists and surgeons alike from a more aggressive attack 
on this problem. These problems are reviewed with considera- 
tion of the role of serosal ileal 
segment; the concept of surgical maturation of the ileostomy 
is presented, the technic described and experience with im- 
mediate surgical maturation of the ileostomy is presented. 


Discussion opened by GEORGE L. JORDAN, Houston, Tex 


peritonitis of the exposed 


13. “Esophageal Diverticula (Lantern Slides), 


McBURNEY, Memphis, Tenn. 

Esophageal diverticula occur most commonly at the pharyngo 
esophageal junction, and occasionally in the mid-thoracic 
esophacus or epiphrenic area. Methods of diagnosis are well es- 
tablished, but opinions are still varied regarding treatment. 
Study of a group of cases from the Sanders Clinic illustrating 
varied methods of treatment of diverticula at all levels of the 
esophagus forms the basis of this presentation. Diagnosis, in- 
dications for surgery, teclinic of one stage diverticulectomy, and 
results will be discussed. 


ROBERT P. 


Discussion opened by W. M. SEYBOLD, Houston, Tex. 


Intermission—Visit Exhibits 


4. Panel Discussion on ‘Medical Versus Surgical Treatment 
of Gastric Ulcer” (Lantern Slides), Moderator, MICHAEL 
E. DeBAKEY, Houston, Tex. Panel Members, R. L. 
SANDERS, Memphis, Tenn.; CARL E. LISCHER, St. 
Louis, Mo.; JULIAN RUFFIN, Durham, N. C.; JOSEPH 
B. KIRSNER, Chicago, III. 


SECTION ON GENERAL PRACTICE 
Officers 


Chairman—Robert C. McElvain, St. Louis, Mo. 

Vice-Chairman—Guy T. Vise, Meridian, Miss. 

Secretary—J. O. S. Holt, Jr., Dallas, Tex. 

Hosts from Harris County Medical Society—Charles A. Behrens, 
Lyman Blair, Robert K. Blair, Frank Cole and C. Forrest 

Jorns. 

Presentations limited to twenty minutes with ten minutes for 

discussion—thirty-minute periods. 


Monday, November 14, 2:00 p.m. 
Shamrock Hotel, Western Room 


1. “The Indefinite Pelvic Mass’ (Lantern Slides), WM. F. 

GUERRIERO, Dallas, Tex. 

This treatise will discuss the differential diagnosis of the in- 
definite pelvic mass, and the procedures involved in such. 
There will be a discussion of the possibilities as to what such 
masses may be. The preoperative preparation of the patient, 
the posibilities that may be encountered in surgery, the meth- 
ods of handling them, and the postoperative care of the patient. 


Discussion opened by JACK M. PARTAIN, San Antonio, 
Tea. 

2. Chairman’s Address, ROBERT C. McELVAIN, St. Louis, 
fo. 


8. “Office Anesthesia—Types Not to Use and Why,’ MAL- 
COLM E. PHELPS, El Reno, Okla. 
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Office anesthesia, topical, local or general, does not lessen 
the doctor's responsibility in his evaluation of the patient. 
General anesthesia should never be given unless equipment 
necessary for any emergency is available. Careful physical 
examination, constant application of all safeguards and careful 
preparation, combined with adequate training and experience 
makes cftice anesthesia valuable and safe. Neglecting or omit- 
ting proper safeguards or the unwise choice of method or 
agent can result in disaster. 
Discussion opened by ANDREW S. TOMB, Victoria, Tex. 


Intermission—Visit Exhibits 


4. “Laboratory Tests Will Never Replace the Practitioner” 
(Lantern Slides), MERVIN H. GROSSMAN, Dallas, Tex. 
The evaluation of clinical laboratory tests for syphilis is dis- 
cussed. Some thoughts presented are: Why are syphilis tests 
now more important? What viral and collagen diseases give 
positive tests? Are there dangers in treating the “‘innocent?”’ 
The test may be positive but the patient ‘‘negative."" How 
should a titre be evaluated? We must decide when not to treat 
the patient. Never treat a blood test. 


Discussion opened by J. P. SANDERS, Shreveport, La. 


5. “A Report on Use of Three Meals a Day and the Intro- 

duction of Solid Foods From Birth in Infant Feeding,” 
WALTER W. SACKETT, JR., Miami, Fla., and JOHN 
E. CREWS, Orlando, Fla. 
A conjoint effort to trace the development of a new concept of 
baby feeding is reviewed. Dr. Sackett reports on results since 
1949 on some 700 babies started on solids on the second day 
of life, along with the initial use of a 6 hour feeding sched- 
ule which is converted into a three meal a day schedule by 
the second or third week of life. Dr. Crews reports on a series 
of 150 babies started on solids and a three meal a day sched- 
ule from the age of two days. 


6. “Farm Injuries” (Lantern Slides), HOWARD E. SNYDER, 

Winfield, Kan. 

Approximately one-fourth of all workers killed on the job 
in the United States are killed in farm work. There are over 
one million non-fatal farm injuries annually. Farm injuries 
frequently require exacting initial surgery and particular 
attention to the prophylaxis of tetanus and gas gangrene. 
Delayed suture of open wounds rather than primary suture is 
usually indicated 


Discussion opened by W. H. ANDERSON, Booneville, Miss. 


(The Section on Industrial Medicine and Surgery cordially 
invites members of the General Practice Section to attend their 
Tuesday morning session, November 15, 9:00 a.m., Grecian 
Room, when a program of interest to the general practitioner 
will be presented.) 

(The Section on Pediatrics extends a cordial invitation to 
the members of the Section on General Practice to attend their 
program on Wednesday, November 16, 2:00 p.m., when a 
“Symposium on Tuberculosis” of special interest to the general 
practitioner will be presented.) 


SECTION ON GYNECOLOGY 
Officers 


Chairman—Bayird Carter, Durham, N. C. 
Vice-Chairman—Willis E. Brown, Little Rock, Ark. 
Secretary—Robert H. Barter, Washington, D. C. 

Hosts from the Harris County Medical Society—John T. Arm- 
strong, Hiram P. Arnold, A. Louis Dippel, Arthur M. Faris 
and Allen L. McMurrey. 

Presentations limited to twenty minutes with ten minutes for 
discussion—thirty-minute periods. 


Tuesday, November 15, 9:00 a.m. 
Shamrock Hotel, Shamrock Room 


1. “The Life History of Carcinoma-in-situ of the Cervix" 

(Lantern Slides), B. G. HENLEY and WILLIS E. 
BROWN, Little Rock, Ark. 
The natural history of atypical hyperplasia of the cervix and 
the life history of intraepithelial carcinoma is still unknown 
This is a preliminary report on a study designed to follow 
these chanzes in & group of women who are under observation 
for tong periods of time. Those with suspicious vaginal smears 
or pelvic findings have been separated for special study, and 
are followed by periodic smears, biopsies and pelvic examina- 
tions. 


Discussion openea by GARTH L. JARVIS, Galveston, Tex. 
2. “The Diagnosis and Treatment of Carcinoma of the Cer- 


vix in the Private Patient’ (Lantern Slides), JOHN A. 
WALL and ORIAN WESTBROOK, Houston, Tex. 


6. 


7. 
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Attempt is made to evaluate treatment of carcinoma of the 
cervix in privaie gynecological practice. The follow-up period 
has been too short for accurate evaluation of the results. Diag- 
nosis is pertinent to treatment because in establishing diag- 
Dosis use of electro-coagulation following cervical biopsy may 
modify therapy. Experience with Papanicolaou smear is evalu- 
ated. Types of applicators and attempts to trace evolution of 
treatment are presented. Complications are defined. Survival 
trends pointed out. 


Discussion opened by LEO J. HARTNETT, St. Louis, Mo. 


“Differences of Opinion in Gynecology,’ RALPH  E. 
CAMPBELL, Madison, Wis. 

There are many surgical procedures being done in gynecology 
in which the therapeutic end results may warrant either their 
limitation or their discontinuance. In fact, there may be mis- 
takes and neglect in both omission and commission and not 
necessarily limited to the surgical aspects of the practice of 
gynecology. It then becomes evident that any one of us should 
assess with each other in a constructive but critical and analytic 
manner, the value of some of our practices in gynecoloxy 


Intermission—Visit Exhibits 


“The Problem of the Cervical Stump’ (Lantern Slides), 
W. NORMAN THORNTON, JR., HERBERT A. CLAI- 
BORNE, JR., and HERBERT C. JONES, Charlottes- 
ville, Va. 

Long term foliow-up of approximately 1,000 patients with the 
cervical portion of the uterus, following incomplete hysterec- 
tomy, is presented. The incidence of malignancy of the ‘‘cer- 
vical stump’’ in this group is compared with the incidence of 
carcinoma of the ‘‘cervical stump’’ in a group of patients re- 
ferred with malignancy of the cervix. The authors are advo- 
cates of total hysterectomy, and make a plea for continued 
follow-up of the patient who has had an incomplete hysterec- 
tomy. 


Discussion opened by JOHN T. ARMSTRONG, Houston, 
Tex. 


“Reconstruction of a Functioning Uterine Cavity in Six 
Patients with Complete Atresia’’ (Lantern Slides), ERWIN 
O. STRASSMANN, Houston, Tex. 

Total atresia of the uterine cavity is occasionally the result 
of postpartum or postabortum curettements causing amenorrhea, 
pelvic molimina and sterility. Endocrine or other therapy is 
ineffectual. A vaginal operation for this condition was origi- 
nated by Paul Strassmann. Uterus and cervix are split in 
their entire length and one tube is transplanted into a newly 
formed cavity to serve as endometrium. In all six cases done 
6o far regular menstruation was reestablished. One patient 
became pregnant and delivered a living infant spontaneously. 


Discussion opened by CHARLES J. COLLINS, Orlando, 
Fla. 


Wednesday, November 16, 9:00 a.m. 
Shamrock Hotel, Shamrock Room 


“Factors Affecting Prognosis in Adenocarcinoma of the 
Endometrium” (Lantern Slides), MILTON L. McCALL, 
New Orleans, La. 

There are at least four important factors which influence the 
prognosis of a cancer patient: (1) The site of the lesion, 
(2) the degree of anaplasia present, (3) the extent of the 
disease, (4) the type of therapy outlined. With proven diag- 
nosis of adenocarcinoma of the endometrium, six hundred eighty- 
three patients are analyzed from these standpoints. Emphasis 
fe placed upon the extent of disease and results of therapy in 
relation to delay in diagnosis and management. 


Discussion opened by W. Z. BRADFORD, Charlotte, N. C. 


“Trichomonas Vaginitis: An Emotionally Conditioned 
Symptom,”’ S. FOSTER MOORE, JR., and COL. JOHN 
W. SIMPSON, M.C., U.S.A., San Antonio, Tex. 
Concepts concerning etiology in symptomatic trichomonas 
vaginitis fai) to take into consideration emotional factors 
which exist in each patient. Clinica] observation and thera- 
peutic results obtained indicate that trichomonas infestations 
which produce symptoms are markedly influenced by pre- 
existing disordered emotions. In addition to the symptom of 
vaginitis patients with such infestations almost invariably 
manifest othe: symptoms which are clearly of a psychoneurotic 
nature. 


Discussion opened by ROBERT N. CREADICK, Durham, 
N. C. 


Chairman's Address: ‘“‘The Vaginal Approach to Pelvic 
Pathology” (Lantern Slides), BAYARD CARTER, Dur- 
am, N. C. 

The development and adoption of vaginal operative technics 
is one of the real advances in gynecology. The use of colpot- 
omy, of the culdoscope, of vaginal hysterectomy, etc., will be 
discussed. The advantages of the vaginal approach to pelvic 
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pathology will be compared with the advantages of the abdom- 
inal approach. 


Election of Officers. 
Intermission—Visit Exhibits 


g. “Early Conservative Surgery in Endometriosis” (Lantern 
Slides), O. R. DEPP, New Orleans, La. 
This is a report of 79 cases of endometriosis in which steril- 
ity was a primary complaint. As in any other series, so-called 
conservative management, conservative surgery, and extensive 
(sterilizing) surgery are considered. However, it is our policy 
to operate earlier than heretofore advised. Earlier surgery we 
believe is conservative, while watchful expectancy is destruc- 
tive and radical. The advantages of and the better results 
obtained by early intervention forms the basis of this report. 

Discussion opened by WAVERLY R. PAYNE, Newport 

News, Va. 


10. ‘‘Sclerotic Polycystic Ovary Syndrome’ (Lantern Slides), 
CLARENCE D. DAVIS, Columbia, Mo. 
The pale sclerotic polycystic ovary syndrome may be associated 
with either amenorrhea or prolonged uterine bleeding. The 
burden of proof, however, is on the one who assumes such & 
relationship, because most amenorrhea and functional uterine 
bleeding is not diagnostic of this type of ovary. Caution con- 
cerning wedge resection of ovaries is urged. A critical evalu- 
ation of the recent experiences at Duke will be presentd. 

Discussion opened by PHILLIP C. SCHREIER, Memphis, 
enn, 





SECTION ON INDUSTRIAL MEDICINE 
AND SURGERY 


Officers 


Chairman—Joe M. Bosworth, Atlanta, Ga. 
Vice-Chairman—Logan T. Robertson, Asheville, N. C. 
Secretary, Albert G. Lewis, Jr., Birmingham, Ala. 

Hosts from the Harris County Medical Society—V. C. Baird, 
Charles C, Cogburn, Hardy Kemp, R. W. Pipkin and W. M. 
Wallis. 

Presentations limited to twenty minutes with ten minutes for 
discussion—thirty-minute periods. 


Tuesday, November 15, 9:00 a.m. 
Shamrock Hotel, Grecian Room 


1. ‘Reclamation of the Coronary Patient for Work’’ (Lantern 

Slides), DON W. CHAPMAN, Houston, Tex. 

Coronary artery occlusion is the most common cardiac dis- 
abling disease. A summary of approximately 100 cases fol- 
lowed up over a five-year period with rehabilitation and work 
records will be presented. Earlier recognition, better methods 
of treatment and the combined use of internists, psychiatrists 
and social workers have provided methods of lowering the mor- 
bidity and mortality rates. A more thorough understanding of 
the natural course of their disease has led to a better accept- 
ance of it by the community, industry and gradually by some 
of the insurance companies. 


2. “Office Physical Therapy—What It Cannot Do” (Lan- 

tern Slides), ARTHUR M. PRUCE, Atlanta, Ga. 

The patient, the employer, the insurance carrier, and the phy- 
sician, are interested in three things: (1) Prompt treatment, 
(2) rapid cure, (3) back on the job full time. Physical therapy 
is the most common office procedure used in treating mus- 
culoskeletal problems. Common errors that lead to poor thera- 
peutic results are: (1) Diagnostic, (2) therapeutic, (3) mis- 
judging end point of physical treatment. Use and misuse of 
common physical therapy procedures will be discussed. 


Intermission—Visit Exhibits 


$. “The Problem of Disability Certification,” R. LOMAX 

WELLS, Washington, D. C. 

Disability certification is a problem of increasing concern to 
the private practitioner of medicine, the hospitals, the insur- 
ance carriers, and the physician in industry. This paper will 
deal with some of the many questions presented by the prob- 
lem, attempt to define some of the reasons for current prac- 
tices, and offer a constructive approach leading to a better 
understanding and cooperation among the interested parties. 


4. “Application of Industrial Medicine to Industry,” K. R. 
DAILEY, Houston, Tex. 
Industry is as cognizant of the value of its employees as it is 
of its natura! resources, expensive and complicated machines, 
and production of an essential commodity. Providing an Indus- 
trial Medical Program is a part of the Employee Relations 
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Program. It provides medical services to employees consisting 
of physical examinations, counselling, cooperating with family 
physicians, environmental hygiene control, laboratory tests, 
emergency medical care, and health education. 


5. “Rehabilitation of Ruptured Intervertebral Discs for 
Heavy Labor,”” EXUM WALKER, Atlanta, Ga. 

The rehabilitation of patients with ruptured intervertebral 
discs for heavy labor requires that the factors causing pain 
be understood and that they be controlled. These will be 
clarified and the corrective measures discussed. Recent de- 
velopments which have revolutionized the approach to this 
problem will be presented. 


Wednesday, November 16, 9:00 a.m. 


Shamrock Hotel, Grecian Room 


6. “The Doctor’s Role in Health Insurance,”” JOE M. BOS- 
WORTH, Atlanta, Ga, 
Health insurance cost is proportional to losses. Cost reduction 
can only be brought about through controlling losses. Losses 
can be reduced by preventive medicine, early treatment, re- 
habilitation, and the absence of abuses. This paper will bring 
out some of the doctor’s activities in these spheres. The future 
of American Medicine lies here. 

7. “Rehabilitation Versus Compensation,’ W. G. THUSS, 
SR., Birmingham, Ala. 
The title of this paper might suggest antagonism between re- 
habilitation and compensation. An effort will be made to 
show their interrelationship. The social concept behind work- 
men’s compensation is that the risk of inevitable injury in 
industry be transferred from the shoulders of the workman to 
the buying public and added to the cost of production. Em- 
phasis will be made on several programs in the field of occu- 
pational disability, showing it is better business to rehabilitate 
than to compensate. 


Intermission—Visit Exhibits 


8. “Sickness and Absence in an Industrial Population” (Lan- 

tern Slides) ROBERT A. WISE, Houston, Tex. 

The medical diagnosis or reason can be secured from the form 
which justified the payment of wages for time lost due to 
sickness or accidents. Having machine record methods, one 
may obtain the age, sex, location, job, medical diagnosis, 
length of time absent, the frequency of illness and accidents 
of all kinds, the names of the frequently absent, and other 
data. Thus, a health hazard can be appraised, or illness and 
lost time that can be provoked by poor supervision will be 
noted. 


9. “Pre-employment Examinations—Small Industries’ (Lan- 
tern Slides), V. M. PAYNE, JR., Dallas, Tex. 
Pre-placement examinations in small industries in which pri- 
vate practitioners do the examining is discussed. It is the 
author’s opinion that the minimal examination should be at 
least the evaluation of a history of back injury and examina- 
tion for hernias. The history and physical examination which 
has been recommended and approved by some fifteen members 
of the Dallas Industrial Medical Association and which is being 
used in many small plants in Dallas, Texas, is presented. 


SECTION ON MEDICINE 


Officers 


Chairman—Daniel L. Sexton, St. Louis, Mo. 

Chairman-Elect—R. Wayne Rundles, Durham, N. C. 

Vice-Chairman—Howard L. Holley, Birmingham, Ala. 

Secretary—Robert M. Bird, Oklahoma City, Okla. 

Hosts from the Harris County Medical Society—Wm. M. Dono- 
hue, Mavis Kelsey, Paul V. Ledbetter, Robert G. McConn 
and Sidney Schnur. 

Presentations limited to twenty minutes with ten minutes for 
discussion—thirty-minute periods—unless otherwise indicaed. 


Monday, November 14, 2:00 p.m. 
Shamrock Hotel, Blue Bonnet Room 


1. Chairman’s Address: ‘The Internist’s Role in the Treat- 
ment of Hyperthyroidism and Its Complications” (Lan 
tern Slides), DANIEL L. SEXTON, St. Louis, Mo. 

Many disturbing incidents may occur in the course of manage- 
ment of hyperthyroidism. Associated cardiac and other sys- 
tematic disturbances can pose a difficult problem. Proper 
preparation of the hyperthyroid patient for either surgical or 
nonsurgical treatment is most important. Careful follow-up of 
the operated patient after dismissal by the surgeon is most 
essential for early recognition of complications. The manage- 
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of some of the more serious aspects of the entity will be actions. Therefore, anabolic steroids should be administered 

discussed. to protect protein and osseous tissues in all patients receiv- 
ing corticoid medication as well as in patients with Cushing’s 
“Digitalis Toxicity in Chronic Cor Pulmonale,”” GEORGE syndrome. The mechanisms will be discussed. 
L. BAUM and MORRIS M. DICK, Coral Gables, Fla. 
Although the use of digitalis in treatment of chronic cor 8. “The Mechanism and Treatment of Shock Associated 
pulmonale in congestive heart failure has been advocated by with Infection’ (Lantern Slides), RICHARD V. EBERT, 
many investigators, we have been impressed with relatively Little Rock, Ark. 
high incidence of digitalis toxicity in patients with cardio Hypotension and a clinical picture of shock is relatively com- 
pulmonary insufficiency We decided to determine sensitivity mon in association witn bacteremia. In contrast to shock asso- 
of these patients to digitalis by means of acetyl strophantidan ciated with trauma the blood volume is usually normal or only 
tolerance test as used by Sam Levine. Observations will in- slightly decreased. The mechanism of production of the circu- 
clude correlative studies of digitalis tolerance test with arterial latory failure would appear to be dilatation of the peripheral 
blood gas contents and pH as well as clinical status of the vessels The treatment of this syndrome with plasma volume 
patient expander, norepinephrine and adrenal hormones will be dis- 
Discussion opened by JAMES K. ALEXANDER, Houston, cussed. 
Tex. Discussion opened by CARLETON B. CHAPMAN, Dallas, 
Tex. 

rhe L. F lest in Patients Presenting the Clinical Pic- 
sure of Kheumatoid Arthritis’’ (Lantern Slides), 8. WIL- 9. “Physiological Considerations in the Therapy of Chronic 
LIAM ROSS and WILLIAM SCARLETT, Little Rock, Pulmonary Emphysema’ (Lantern Slides), JAMES K. 
Ark., E. K. CLARDY, Hot Springs, Ark. ALEXANDER, Houston, Tex. 
The relationship of the L. E. test to a protean clinical and Hypoventilation, despite stimuli ordinarily making for in- 
pathological syndrome, commonly called Systemic Lupus Ery ereased ventilation such as anoxemia, hypercapnia and acidosis, 
thematosus or Lupus Erythematosus Disseminatus, has gener- Suggests a disorder of the chemical regulation of respiration 
ally been recognized. The report of ‘‘false positive tests’’ have in advanced emphysema. Comparison of the ventilatory response 
suggested a need for re-evaluation of this correlation. Pa- to the carbon dioxide-hydrogen ion stimulus in normal subjects 
tients with rheumatoid-like arthritis presenting to the Univer- and those with advanced emphysema shows reduction in sensi- 
sity Hospital and Clinics, the Leo N. Levi Memorial Hospital tivity of the neural regulatory mechanism to this stimulus in 
and the Little Rock Veterans Administration Hospital were emphysema. Means of restoring normal respiratory center sen- 
routinely studied in terms of L. E. tests and evidence for sitivity will be discussed. 


other system abnormality. The results and correlations are 
reported 


Discussion opened by WILLIAM F. MILLER, Dallas, Tex. 





Discussion opened by WILLIAM K. ISHMAEL, Oklahoma 10. “The Use of Myleran and Mercaptopurine in the Treat- 

Ci y, Okla. ment of Leukemias’” (Lantern Slides), JAMES F. Mc- 
DONALD, JR., WILLIAM L. WILSON and CHARLES 

“The Treatment of Hypertensive Emergencies’’ (Lantern L. SPURR, Houston, Tex. 

Slides), JOHN H. MOYER, Houston, Tex. This is a study of the influence of metabolic antagonists in 
Three groups of patients with hypertensive emergencies were the control of acute and chronic myeloid leukemia. The drugs 
treated with parenteral reserpine, i.e., malignant hypertension, used were 6-mercaptopurine (Purinethol) and 1.4 Dimeth- 
eclampsia and acute glomerular nephritis. Al! patients showed anesul-fonoxybutane (Myleran). The specific hematological 
a significant depression in blood pressure and the maximal indications and clinical results in the use of these compounds 
depression in the supine position was in the normotensive range in maintenance control of leukemias will be presented in a 
in the majority of patients. In appears that reserpine given group of 20 cases in which these materials have been instru- 
parenterally is the agent of choice for the treatment of hyper- mental in controlling the hematological manifestations and 
tensive ergencies. An overall program for the rational use clinical signs. Specific indications for each agent will be 
of hypotensive agents in the treatment of hypertensive emer- discussed. 


gencies will be presented 


Discussion to be opened by WILLIAM R. ARROWSMITH, 


Discussion opened by SIDNEY SCHNUR, Houston, Tex. New Orleans, La. 

“Evaluation of Anti-Hypertensive Therapy’ (Lantern 
Slides), JOSEPH C. EDWARDS, St. Louis, Mo. Wednesday, November 16, 9:00 a.m. 
Seventy-one hypertensives, four in the malignant phase, were : = 7 
treated during the past three years with the aid of rauwolfia, Shamrock Hotel, Studio C 
veratrum, hydralazine, hexamethonium and pentolinium orally i a 
Twelve of twenty-three on rauwolfia failed to get good results SYMPOSIUM ON THYROID 


and other drugs had to be added. Of twenty-eight on hexa- 
methonium and hydralazine, twenty had successful control. 
Nineteen of twenty-three on pentolinium and reserpine and/or Co-sponsored by Southeastern and South Central Regional 
hydralazine had good control. Directions for use of and side Committees of the College of American Pathologists 
reaction of drugs are described 

Discussion opened by LEON C, FREED, Oklahoma City, 
Okla. 


Joint Session with Section on Pathology 


ll. “The Physiology of the Thyroid Gland and Its Hormone” 
(Lantern Slides), S. B. BARKER, Birmingham, Ala. 
Broadly considered, the physiology of the thyroid gland involves 
three aspects, each one offering important diagnostic applica- 
tions. (1) The thyroid gland functions specifically and almost 
uniquely in the trapping of inorganic iodide, in the synthesis 
of thyroxine and in its release into the blood stream. (2) The 
transport of thyroxine involves a_ snecific plasma globulin. 
(3) The hormone is active peripherally, regulating energy me- 
tabolism in many of the tissues of the body 


12. “Pathology of the Non-Malignant Thyroid Gland” (Lan- 


The present outlook of the young, and of the older, diabetic tern Slides) (40 minutes), JOHN BEACH HAZARD, 
patient will be described in the light of recent data indicat- Cleveland oO. : 


ing the causes of death, and the longevity of each (youth and 


Tuesday, November 15, 2:00 p.m. 
Shamrock Hotel, Blue Bonnet Room 
“Present Outlook of Patients with Recently Acquired 


Diabetes’ (Lantern Slides), KELLY M. WEST, Okla- 
homa City, Okla. 





maturity onset) group. The principal cause of death in the Brief descriptions are given of the basic changes in diffuse 
older diabetic is myocardial infarction, and in the younger and nodular goiters and of the non specific fibrous alterations 
diabetic it is nephropathy. Some of the present trends in ond lymghecetie intittestions fomd in the thoveld. ‘Tne die- 
the therapeutic and research attack on these entities will be cussion of thyroiditis and allied disorders includes a summary 
reviewed of the changes caused by infectious and physical agents but 

. : a a — the major portion of the presentation concerns the special 
Discussion opened by ROBERT S. RADDING, Houston, types: (a) granulomatous thyroiditis, (b) fibrous invasive 
x. thyroiditis (Riedel), and (c) struma lymphomatosa. Clinico- 


pathologic correlations, significant biochemical alterations and 


“The Rationale for the Use of Anabolic Steroids in Con- pathogenesis are discussed. 


trolling the Adverse Effects of Corticoid Materials on 


Protein and Osseous Tissues’ (Lantern Slides), EDWARD Intermission—Visit Exhibits 

C. REIFENSTEIN, JR., New York, N. Y. ee a ca _ a is Slides) 
Corticoid materials (hydrocortisone, cortisone, and ACTH) 13. “Cobalt yperplasia of the NY TOU (Lantern ides), 
under certain conditions have anti-anabolic or catabolic effects E. BOOTH and P. O’B. MONTGOMERY, Dallas, Tex. 
which produce protein tissue depletion and osteoporosis. These This report deals with the clinical course and autopsy findings 
manifestations are important clinically: (1) during corticoid of an infant with an anemia of prematurity treated with cobalt 
therapy, and (2) in Cushing's syndrome. Gonadal steroids chloride, that exhibited an unusual form of thyroid hyper- 
(androgen and/or estrogen) stimulate protein and osseous tissue plasia. A comparison of the histology of this lesion to other 
anabolism: (1) even when excessive corticoid activity is pres- more generally recognized lesions is made. A review of the 
ent, and (2) without interfering with beneficial corticoid literature pertaining to cobait induced hyperplasia is presented 
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14. “The Morphological Variation of Goiter in the Lower Rio 
Grande Valley’ (Lantern Slides), J. C. GEORGE and 
D. W. FLORY, Brownsville, Tex. 
A review of thyroidectomies in the past ten years in Browns- 
ville reveals an incidence of struma lymphomatosa (Hashi- 
moto’s disease) of approximately ten per cent A high inci- 
lence of struma lymphomatosa has been reported from the 
Mississippi River Delta (Kisner). The significance of this 

graphic distribution is being studied 

{5. “The Correlation Between the Uptake of I"', PBI, Cho- 
lesterol Levels in the Normal and Thyroid State’ (Lan- 
tern Slides) RICHARD F. PALMER, Alexandria, Va., 
and HARRISON H. LEFFLER, Washington, D. C. 
fhe authors have studied a series of euthyroid, hypothyroid 
and hyperthyroid individuals. They have determined the blood 
levels of total cholesterol, protein bound iodine and the up- 
take of iodine.’3! An attempt will be made to correlate these 
values with the clinical state. 

Luncheon 








Wednesday, November 16, 2:00 p.m. 
Shamrock Hotel, Blue Bonnet Room 
SYMPOSIUM ON THYROID 
Joint Session with Section on Pathology 


Co-sponsored by Southeastern and South Central Regional 
Committees of the College of American Pathologists 


16. “The Role of Radioactive Iodine in Elucidating Thyroid 

Function and a Comparison of Methods of Estimating 
Thyroid Function’ (Lantern Slides), SAMUEL B. NAD- 
LER, New Orleans, La. 
This paper deals with the impact of radioactive iodine tech- 
nics on the estimation of thyroid function. The significance 
of these methods in elucidating the physiological mechanisms 
involved in the metabolism of iodine in humans is stressed. 
Some comparison of practical methods from the standpoint of 
the clinician is undertaken. 


Discussion opened by H. S. MAYERSON, New Orleans, La. 


17. “Subtotal Ablation of Thyroid Gland with Single Dose 

Radioactive lodine for ‘Treatment of Thyrotoxicosis’’ 
(Lantern Slides) HERBERT C. ALLEN, JR., Houston, 
Tex. 
A three year follow-up of 146 patients treated for diffuse 
hyperthyroidism with a single dose of radieactive iodine-131 
will be reported. The thyroid gammagram is an important 
factor in management of thyrotoxicosis. The pre-therapy thy- 
roid weisht and the post-therapy reduction can be mathemat- 
ically calculated from a formula based on the thyroid gamma- 
gram. 7,000 Reps usually produced a 50 per cent destruction 
of the thyroid gland sufficient to produce euthyroidism. Per 
cent reduction thyroid weight best correlated with therapeutic 
Tesponse. 


Discussion opened by NORMAN H. GARRETT, Greens- 
boro, N. C. 


18. ‘‘Pathology of Non-Malignant Thyroid Gland as Induced 

by Therapy’ (Lantern Slides), ROBERT J. FINK, 
Washington, D. C. 
A brief classification of non-malignant diseases of thyroid is 
presented. The anatomical characteristics of the thyroid gland 
in Graves’ disease, nodular toxic goiter, acute thyroiditis, 
xranulomatous thyroiditis, and Hashimoto's disease are dis- 
eyssed. The changes by the various therapeutic agents used in 
each case, such as iodine, propylthiouracil, radioactive iodine. 
x-ray, ACTH, and cortisone, are then compared, 


Discussion opened by J. B. HAZARD, Cleveland, Ohio. 


Intermission—Visit Exhibits 


19. “‘lodine-Induced Goiter in Children’’ (Lantern Slides), 

HENRY H. TURNER, Oklahoma City, Okla. 

Animal studies have shown that ingestion of excessive amounts 
of iodide may interfere with the synthesis of thyroid hormone 
and that this is due likely to the anti-thyroid effect of the 
iodide ion. The author and KR. B. Howard have recently re- 
ported 13 children who developed goiter or myxedema or both 
during prolonged therapy with iodide in the treatment of 
asthma. It is the purpose of this paper to review the prog- 
ress of some of these patients and to report others observed 
subsequently. The laboratory studies, detailed case reports, and 
possible mechanisms involved will be presented and discussed. 


Discussion opened by JOHN L. GOFORTH, Dallas, Tex. 


20. “Results of Radioactive Iodine Treatments in Heart Dis- 
ease,”’ (Lantern Slides), ROBERT PAINE, St. Louis, Mo. 
Ibespite great advances in the special treatment of hypertensive 
and valvular and congenital cardiac diseases, there remains 
a large number of patients in whom the functional demands 
exceed the resources of the heart. Suppression of thyroid 
function is often followed by significant decrease in the bur- 
den on the heart. A _ series of personally observed patients 
with a variety of heart diseases who have had radioactive iodine 
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therapy will be reported and the results compared with those 
previously published. Emphasis will be placed on the long 
term response of these patients. 

Discussion opened by PHILIP C. JOHNSON, Oklahoma 
City, Okla. 





SECTION ON NEUROLOGY AND PSYCHIATRY 
Officers 

Chairman—James G. Galbraith, Birmingham, Ala. 

Vice-Chairman—Abe Hauser, Houston, Tex. 

Secretary—Martin L. Towler, Galveston, Tex. 

Hosts from the Harris County Medical Society—Lovell B. 
Crain, Harlan H. Crank, Abe Hauser, Albert Owers and 
John E. Skogland. 

Presentations limited to twenty minutes with ten minutes for 
discussion—thirty-minute periods. 





Tuesday, November 15, 1:30 p.m. 


Shamrock Hotel, Normandy Room 


1. “Psychogenic Factors in Infertility and Frigidity,”” JACK- 

SON SMITH, Omaha, Neb. 

This paper is concerned with the personality and background 
of patients who are infertile and frigid. The psychogenic factors 
contributing to their inabilities are stressed and the occasional 
fertility occurring in a previously infertile woman after a 
child has been adopted is considered. Suggestions as to man 
agement and treatment are offered. 


2. “The Effects of Chlorpromazine and Reserpine on Orient- 

ing Behavior and Conditioned Reflexes of Dogs,’’ LES- 
TER H. GLIEDMAN and W. H. GANTT, Baltimore, 
Md. 
Five dogs were exposed to a new stimulus and their ‘‘un- 
learned’’ motor and cardiac reactions were recorded. The 
effects of chlorpromazine and resperpine on these orienting be- 
haviors were studied. Later their effects on the retention of 
“‘learned’’ motor and cardiac conditioned reflexes were deter- 
mined. Both drugs markedly interfered with motor orienting 
and retention of motor learning. Much less effect was noted 
on the comparable cardiac behaviors. The significance of these 
findings is discussed in the presentation. 


8. “Use of Chlorpromazine and Reserpine as Adjuncts in 
Electroshock Treatments,” MERRITT W. FOSTER, JR., 
and R. FINLEY GAYLE III, Richmond, Va. 
This paper deals with a series of patients treated during the 
past fifteen months in which Chlorpromazine and Reserpine 
have been used following a course of electric shock treatments 
in maintaining improvement and in relieving the agitation, 
restlessness and confusion which may develop as a side effect 
of intensive electric shock treatments. These series of cases 
were treated in the Psychiatric Department of a general hos- 
pital and represent relatively acute psychiatric illnesses. Cer- 
tain pitfalls in combining these therapies are described as well 
It is postulated that these newer drugs in psychiatry may be 
as beneficial or even possibly more so when used as an 
adjunct than when used alone. 


Intermission—Visit Exhibits 


4. ‘The Use of Serpasil in Cerebral Palsy,", CHARLES WAT- 

KINS, New Orleans, La. 

The use of Serpasil (resperpine) in cerebral palsy is discussed 
The author's selected patients who were not showing progress 
with the usual treatment methods and added oral Serpasil to 
their regimen. The observations of therapists, parents, phy- 
sicians, and in some cases patients is presented. Findings 
indicate that definite beneficial changes take place in certain 
patients. Possible modes of action are discussed. 


5. ‘The General Practitioner and the Neuropsychiatrist as 
a Team,” E. S. McLARTY, Galveston, Tex. 
The effective application of current neuropsychiatric principles 
as well as the continued progress in prevention and effective 
treatment of neuropsychiartic disabilities will be in direct 
proportion to the increased psychiatric acumen of the general 
practitioner. 


Wednesday, November 16, 1:30 p.m. 
Shamrock Hotel, Normandy Room 


6. ‘‘The Neurologic Examination,’’ JAMES G. GALBRAITH, 
Birmingham, Ala. 


7. ‘The Neurosurgical Management of Subarachnoid Hem- 
orrhage,”” (Lantern Slides), JAMES GREENWOOD, JR., 
and ‘IT. HOWARD McGUIRE, Houston, Tex. 





Recent advances in the surgical attack upon intracranial 
aneurysms and AV. angiomas is outlined with particular 
reference to the use of hypotensive anesthesia, clipping of the 
neck of the aneurysm or trapping between clips, and the at- 
tack on AV. angiomas by reducing the arterial supply before 
direct attack upon the lesion. 














8. “Svringomyelia’’ (Lantern Slides and Motion Picture), 
ABE HAUSER, GEORGE J. EHNI and HARRIS M. 
HAUSER, Houston, Tex. 

This is a case report to illustrate, (1) diagnostic difficulties 
in syringomyelia; (2) successful management during preg- 
nancy; and (3) surgical treatment. A cord lesion, possible 
neoplasm was suspected in a 21 year old pregnant female. She 
has had two surgical operations in the past three years with 
good clinical results Neurological, neurosurgical, and ob- 
stetrical relations will be discussed and illustrated with 
Slides and a short color film 

Intermission—Visit Exhibits 


9. “Basic Principles of Intensive Psychotherapy,” EUGENE 

C. McDANALD, Galveston, Tex. 

Two points will be stressed in this paper: One, the significance 
of the patient’s psychobiological development as the basis for 
understanding those factors which have made for his difficul- 
ties in living, both past and present; the other, the identifi- 
cation of the patient's faulty interpersonal patterns through 
the medium of the doctor-patient relationship and through the 
same medium, the learning of a new and more effective way 
of life. 


10. “Evaluation of a New Prefrontal Lobotomy Technic 
(Electrocautery),”” W. S. WILLIAMS and R. G. WAL- 
LING, Galveston, Tex. 

This is an evaluation at ten months to two years postopera- 
tively of a group of thirty-seven patients who were treated 
by prefrontal lobotomy. The electrocautery technic of Grantham 
was used in all of these cases. This group is evaluated as to 
continuing need for psychiatric treatment or hospitalization and 
social, marital and occupational adjustment. A comparison is 
made between these patients and a smaller group of patients 
contemporary with them who were treated with a classical 
incisional type of prefrontal lobotomy. There are some in this 
group who had been operated previously by the electrocautery 
technic and were later reoperated due to therapeutic failure. 


SECTION ON OBSTETRICS 
Officers 


Chairman—J. F. Lucas, Greenwood, Miss. 
Vice-Chairman—Garth L. Jarvis Galveston, Tex. 
Secretary—Robert F. Monroe, Louisville, Ky. 


Hosts from the Harris County Medical Society—Charles Ban- 
croft, James Alston Clapp, Thomas G. Gready, Jr., Donald 
M. Paton and Thomas A, Sinclair. 


Presentations limited to twenty minutes with ten minutes for 
discussion—thirty-minute periods. 


Tuesday, November 15, 2:00 p.m. 
Shamrock Hotel, Emerald Room 


1. “Total Hysterectomy at the Time of Cesarean Section and 

in the Early Puerperium" (Lantern Slides), I. A. SIEGEL, 
Baltimore, Md. 
The author shows that total hysterectomy at the time of 
cesarean section and in the early puerperium is a safe and 
justifiable procedure The danger of malignancy and pathol- 
ogy developing in the regenerative organs are removed. After 
the age of forty years bilateral oophorectomy is also recom- 
mended. There has been no mortality and the morbidity is not 
excessive’ The literature has been reviewed to support this 
view A follow-up shows good anatomical, functional and 
psychological results, 


Discussion opened by ISADORE DYER, New Orleans, La., 
and ADELBERT LOUIS DIPPEL, Houston, Tex. 


2. “Abdominal Pregnancy” (Lantern Slides), DOUGLAS M. 

HAYNES, Louisville, Ky., and G. C. NABORS, Dallas, 
Tex. 
Data from recent articles on abdominal pregnancy are critically 
reviewed in an effort to determine if recent clinical advances 
justify modifications in the therapeutic approach to this rare 
but serious condition. Srief protocols of a series of women 
treated for abdominal pregnancy at Parkland Hospital, Dallas, 
Texas, during the last ten years are presented in illustration 
of the various problems posed by the patient with an abdomi- 
nal pregnancy. 


Discussion opened by WILLIAM P. DEVEREAUX, Dallas, 
Tex. 


$8. “An Original Method for Shortening of Labor (Without 
Danger to Mother or Child)"’(Motion Picture), ALFREDO 
SARDINAS RAMIREZ, Havana, Cuba. 
The author employs muscle relaxing properties of mephenesine 
abasina to block transmission of abnormal reflexes through 
association neurons of spinal inervation of uterine body and 
cervix. With this original method he achieves in primiparas 
ruptured membranes and dilatation of 3 cms., normal delivery 


4. 


2. 


6. 


8. 
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from one to three hours. In multiparas, with the use of this 
product, delivery can be achieved from 45 to 60 minutes, all 
without danger to mother or child. 


Intermission—Visit Exhibits 


“An Evaluation of Sodium Pentothal for Delivery” (Lan- 


tern Slides), HUGH A. McALLISTER and CHARLES 
E. FLOWERS, JR., Chapel Hill, N. C. 

Sodium pentothal has many pharmacological characteristics 
which theoretically make it undesirable in obstetrics. But 
some of its more favorable characteristics have allowed the 
development of a technic of pentothal in obstetrics which has 
been satisfactory in 15,000 deliveries. Placental transfer, 
infant reaction times and maternal complications are discussed. 


Discussion opened by LEONARD W. FABIAN, Durham, 


N. C.; C. GORDON JOHNSON, New Orleans, La. 


“Common Errors of Advice in Infertility,"” JAMES M. 


BROCKMAN, Memphis, Tenn. 

Couples under study for infertility are frequently told that 
their chances of pregnancy are excellent, or nil. To their sur- 
prise, and to the doctor who so advised them, the opposite 
happens frequently. Certain errors of advice relative to the 
ability to procreate are too frequently given to patients exam- 
ined for infertility. We are concerned with these errors of 
advice, and will discuss some of the more common ones that 
seem to be persistently given by physicians 


Discussion opened by HERBERT H. THOMAS, Birming- 


ham, Ala. 


Wednesday, November 16, 2:00 p.m. 


Shamrock Hotel, Azalean Room 


‘“Hemangiomas of Pregnancy’ (Lantern Slides), GOR- 


DON 5S. LETTERMAN and MAXINE SCHURTER, 
Washington, D. C. 

The literature contains scattered references to vascular lesions 
which have been influenced by puberty, the menstrual cycle, 
and pregnancy. The appearance of cutaneous arterial spiders 
and tumors of the gingiva during gestation is well known. 
However, the de novo appearance of hemangiomas during preg- 
nancy seems to be more common than the literature indicates. 
The pathogenesis may be a combination of one or more factors, 
such as a local predisposition, changing hormone levels, or 
blood volume alteration. 


Discussion opened by JOHN CONANT WEED, New Or- 


leans, 


“A Clinical Study of the Rh Factor,’”” CARROLL L. WIT- 


TEN, Louisville, Ky. 

A clinical study of the Rh factor and its resultant problems 
related to obstetrics and the newborn is discussed. The initial 
period of emotion concerning this blood grouping has largely 
disappeared and some standards for its study by the physician 
might well be adopted. The author was surprised to find that 
some physicians did not check Kh factors and, therefore, the 
importance of prenatal Rh grouping and neonatal Coombs test 
is stressed 


Discussion opened by J. F. LUCAS, Greenwood, Miss.; 


RICHARD PADDOCK, St. Louis, Mo. 


“The Management of Breast Feeding Disorders” (Lantern 
Slides), MICHAEL NEWTON, Jackson, Miss. 


The mechanism and significance of the reflex ejection of milk, 
as contrasted to the secretion of milk, in the normal and ab- 
normal physiology of lactation will be discussed. The impor- 
tance of this reflex in relation to postpartum engorgement of 
the breast, nipple pain and trauma and the development of 
mastitis and breast abscesses will be stressed. Methods of 
forestalling and of treating these complications of lactation 
will be discussed. 


Election of Officers. 


9. 


Intermission—Visit Exhibits 


“The Clinical Effects of Cobalt and Iron Therapy in the 


Prevention of Pregnancy Anemia’ (Lantern Slides), 
HUGH HAMILTON, Kansas City, Mo. 

In all of our former studies of anemia of pregnancy and in 
attempts to prevent its development, there has been a sizable 
per cent of the patients who did not respond to oral iron 
therapy. Some of these refractory cases were considered to be 
due to a faulty absorption mechanism and some due to in- 
trinsic inefficiency of the bone marrow. In this series of cases 
the technic of study is identical with the former series. Al- 
though smaller in number it is large enough to demonstrate the 
fact that anemia of pregnancy is prevented in a much greater 
per cent of cases when the ferrous sulfate is combined with 
cobalt, than when given alone or with other metals. 


Discussion opened by GARTH L. JARVIS, Galveston, Tex. 
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10. ‘“‘Tuberculosis and Pregnancy” (Lantern Slides), EARL 
is P. BOWERMAN and B. E. EVERETT, Memphis, Tenn. 
n Improved therapy and better prognosis has led to a revised 
concept of the hazard of pregnancy, and to more conservative 
obstetrics in the tuberculous patient. Normal spontaneous de- 
livery is the termination of choice unless specific obstetrical 
an- conditions indicate otherwise. The indication for therapeutic 
LES abortion has become almost non-existent. Limitation of family 
size by tubal ligation is frequently desirable. Specific anti- 
biotic therapy is used as in the non-pregnant patient, but 
cs major thoracic procedures are usually deferred during preg- 
ut nancy. 
“* Discussion opened by HERMAN I. KANTOR, Dallas, Tex.; 
r. WALTER L. THOMAS, Durham, N. C 
d. 
_— SECTION ON OPHTHALMOLOGY AND 
M OTOLARYNGOLOGY 
Officers 
at 
r- Chairman—Lyle M. Sellers, Dallas, Tex. 
te Chairman-Elect—F. A. Holden, Baltimore, Md. 
1e Vice-Chairman—Edward W. Griffey, Houston, Tex. 
1- Secretary—G. S. Fitz-Hugh, Charlottesville, Va. 
of Hosts from the Harris County Medica Society—George M. 
at Campbell, Herbert H. Harris, Guy E. Knolle and J. M. 
Robison, 
ng- Presentations limited to twenty minutes including time re- 
quired for lantern slides and/or motion pictures, the Chair- 
man and out-of-territory essayists to be allowed thirty min- 
utes. Discussion will be omitted but each paper will be 
followed by a question and answer period. 
yR- Tuesday, November 15, 9:00 a.m. 
ER, 
Shamrock Hotel, Blue Bonnet Room 
1 l. “Evaluation of Polyethylene Tube Technic in Restoring 
a Patency of Nasolacrimal System,’’ SEYMOUR B. GOSTIN, 
. McKinney, Tex. 
“i Small gauge polyethylene tubing has been employed for the 
:. purpose of restoring puncto-nasal patency of the nasolacrimal 
5, drainage appartus. Findings lead the author to the conclusion 
r that this technic is not a substitute for dacryocystorhinostomy 
but often is valuable in the treatment of stenosed canaliculi 
which are not amenable to other forms of treatment. Their use, 
Or- however, is sometimes fraught with complications. 
2. ‘“‘Hemifacial Spasm,’’ (Lantern Slides), MILES L. LEWIS, 
[T- JR., New Orleans, La. 

Hemifacial spasm is a neurological disorder involving only 
1s those muscles innervated by the seventh cranial nerve and must 
al be differentiated from habit tics and spasms of the face and 
ly neck which are of psychogenic origin. Treatment has been 
n quite unsatisfactory; however, management by intra-temporal 
at surgery of the seventh nerve offers variable degrees of improve- 
e ments. 
st 

3. Chairman’s Address: ‘‘Resurgam—To Charles Caswai, 
sas M.R.C.S.,"" LYLE M. SELLERS, Dallas, Tex. 
Intermission—Visit Exhibits 
ern 4. “Syndrome of Glaucomatocyclitic Crises,"’ (Lantern Slides), 
EDWIN W. BURTON, Charlottesville, Va. 
t. This term, first proposed by Posner and Schlossman in 1948 
€ is used to describe a not uncommon form of glaucoma, having 
2 features of both the primary and secondary types. It is usually 
of unilateral, recurrent attacks of elevated tension are common, 
t there is slight or no congestion of the globe, and changes in 
: the visual fields and optic discs progress slowly. 
5. “Preoperative and Postoperative Management of Patients 
for Anesthesia for Eye, Ear, Nose, and Throat Surgery” 

(Lantern Slides), HAROLD F. CHASE, Philadelphia, Pa. 

Preoperative medication and psychic preparation of children 

will be specifically discussed with special attention to those 
the who will return for repetitive anesthetic experiences. A philos- 
es), ophy of the preoperative use and misuse of barbiturates will 

be expiained. Postoperative management of airways and pain 
‘ relief as applied in the postanesthesia room will be presented. 
: 6. “‘Mid-Facial Fractures,” (Lantern Slides), TRUETT V. 
ol BENNETT, Atlanta, Ga. 
“ The general principles in treatment of these fractures are to 
s restore facial contours and occlusion of teeth, prevent diplopia 
7 and limitations of movements of mandible. In the ‘‘complete”’ 
e transverse fractures the occlusion should be established with 
r arch-bar splints and upward support provided by one of several 


- 





methods or direct wiring of fragments done. In comminuted 
fractures involving the floor of the orbit, the most direct and 
certain treatment is the trans-antral approach. 


PROGRAM, HOUSTON MEETING 


4s 


10. 


ll. 





Wednesday, November 16, 9:00 a.m. 
Shamrock Hotel, Blue Bonnet Room 


“The Surgical Approaches in the Treatment of Pharyngo- 
Esophageal Diverticulum,” HERBERT H. HARRIS, 
Houston, Tex. 

This paper will set forth three ways in which pharyngeosoph- 
ageal diverticulum may be corrected surgically, taking up the 
advantages and disadvantages of each as well as the indications 
of each type of procedure, namely the invagination of the 
herniation, the two stage method of excision and the one stage 
method. Since the one stage method is the one most often fol- 
lowed today by the typical approach and repair of the diverti- 
culum will be demonstrated by the use of lantern slides. 


“The Ophthalmologist Keeps a Patient,” 
VANZANT, Houston, Tex. 

Patients come to ophthalmologists with complaints that relate 
to their eyes. The ophthalmologist must make a careful record 
of their complaints, a careful ophthalmological examination, a 
psychosomatic appraisal, and then an evaluation of the patient 
as a whole. If glasses are indicated, they must be visually, 
physically, and cosmetically acceptable. An ophthalmologist 
must be more than a medical and surgical technician if he is 
to maintain his superior position in the eye care field. 


THOMAS J. 


“Surgical Treatment of Meinere’s Disease,” 
Slides), FRED R. GUILFORD, Houston, Tex. 
A discussion of a modified Cawthorne-Day technic for relief 
of vertigo due to hydrops of the labyrinth. The Rosen sym- 
pathectomy technic is reviewed and a small series of cases 
operated by this technic is included. 


(Lantern 


Intermission—Visit Exhibits 


“Edema of the Eyelids and/or Orbit: Differential Diag- 
nosis and Treatment”’ (Lantern Slides), A. D. RUEDE- 
MANN, Detroit, Mich. 

Edema of the lids and bilateral exophthalmos are due to gen- 
eral conditions. The edema of the lids is not caused by the 
same conditions that caused the exophthalmos and vice versa. 
The lid edemas are more frequently due to hypometabolism 
with allergy coming in second. Exophthalmos is more fre- 
quently seen in hyperthyroidism with hypothyroidism coming 
second and allergy third; hypertension rarely being a cause. 


“A New Integrated Orbital Implant: Report of a Case” 
(Motion Picture), LOUIS DAILY and RAY K. DAILY, 
Houston, Tex. 


A modification by Moura Brazil of the new semi-buried im- 
plant of Arruga reported at the interim meeting of the Pan 
American Association of Ophthalmology in Sao Paulo is de- 
scribed, and the surgical technic demonstrated with a motion 
picture. 


“Benign Tumors of the Nasal Cavity (Lantern Slides), 
JOHN H. BARRETT, Houston, Tex. 

Benign tumors of the nasal cavity must, because of their ana- 
tomical proximity, include similar neoplasms of the para-nasal 
sinuses and the nascpharynx. The classification includes: (1) 
True benign neoplasms, (2) potentially malignant benign 
growths, (3) non-neoplastic tumors, (4) cysts, and (5) pseudo- 
neoplastic hypertrophy of anatomical structures. Treatment is 
determined by pathological characteristics of the neoplasm, the 
size of the growth, the symptoms produced, and invasive ten- 
dency of the neoplasm. 


‘‘Pseudoparalysis of the Inferior Oblique Muscle” (Lantern 
Slides and Motion Picture), LOUIS J. GIRARD, Hous- 
ton, Tex. 

Harold Brown was the first to point out that paralysis of 
the inferior oblique muscle may be simulated by retraction of 
the tendon sheath of the ipsilateral superior oblique. Since 
his description of this syndrome, the author has observed sev- 
eral cases which presented the same clinical findings as those 
described by Brown, but at operation showed other etiological 
factors producing the pseudoparalysis of the interior oblique. 
These cases are presented, and a motion picture of the clinical 
findings demonstrated. 


Thursday, November 17, 9:00 a.m. 
Shamrock Hotel, Blue Bonnet Room 


“The Mechanics of Intracapsular Cataract Extraction” 
(Lantern Slides), GEORGE M. HAIK, New Orleans, La. 
A clinical and experimental study of the mechanics of the 
intracapsular cataract extraction with forceps and erysiphake. 
This study has been carried out on human and cadaver eyes. 


of Peritonsillar 
STUTSMAN, 


the Formation 
Remnants,” A. C. 


“Peritonsillar Tissue in 
Abscesses and Tonsil 


St. Louis, Mo. 
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This paper has to do with the description of salivary glands 
around the superior pole and the anterior part of the tonsil 
capsule which are an etiological factor in the formation of 
peritonsillar infection and abscesses. This tissue is also re- 
sponsible for formation of tonsil fragments in those cases in 
which an adequate tonillectomy has been performed 
16. “The Use of Air in Ophthalmic Surgery” (Lantern Slides), 
FE. MALCOLM CAMPBELL, Johnson City, Tenn. 
Air injected into the anterior chamber in cases of traumatic 
hyphemia greatly lessens the incidence of further hemorrhage. 
Deepening the anterior chamber by a preliminary injection ef 
air facilities making a keratome section for iridencleisis. Other 
uses of air are discussed. Technic is described 


Intermission—Visit Exhibits 


17. “‘Mastoiditis—A Continuing Problem,” M. P. SPEAR- 

MAN, El Paso, Tex. 

Since the advent and widespread use of the antibiotics and 
the sulfonamides there has been an increasing tendency to 
regard mastoiditis as a minor medical problem. Mounting 
clinical evidence indicates that certain diagnostic criteria may 
have changed in the past decade. Case reports are cited in 
support of the conclusion that the disease is more prevalent 
than is generally recognized, and that it is still a surgical 
problem. 


18. “The Ocular Manifestations of the Sturge-Weber Syn- 
drome” (Lantern Slides), J. JACK STOKES, Atlanta, Ga. 
Five cases of the Sturge-Weber syndrome are presented and 
the ocular lesion of each discussed. One case, which was 
studied extensively, invariably exhibited glaucoma in the eye 
containing the vascular lesion, but not in the fellow eye, fol- 
lowing jugular compression (jugular compression test of Wes 
sely and Schoenberg), suggesting the mechanism whereby glau- 
coma is produced and a possible diagnostic aid in differen- 
tiating choroidal angiomas from melanomas 


Election, Induction of New Officers, Adjournment of the 
meeting of the Section. 





SECTION ON ORTHOPEDIC AND TRAUMATIC 
SURGERY 


Officers 


Chairman—George W. N. Eggers, Galveston, Tex. 
Vice-Chairman—S, Benjamin Fowler, Nashville, Tenn. 
Secretary—J. Leonard Goldner, Durham, N. C. 


Hosts from the Harris County Medical Society—Bruce M. Cam- 
eron, E. M. Cowart, Frank F. Parrish and Edward T. Smith. 


Tuesday, November 15, 9:00 a.m. 
Shamrock Hotel, Emerald Room 


1. “Functional Fixation of Intracapsular Fracture of the 

Hip” (15 minutes), WILLIAM K. MASSIE, Lexington, 
Ky. 
Failures in the treatment of intracapsular fractures of the 
femoral neck are usually the result of: (a) poor mechanical 
fixation and (b) vascular insufficiency. A critical evaluation 
of a series of sixty consecutive hip fractures has been made. 
All fractures were reduced into a valgus position and fixed 
with a nail, forming an angle of 155 degrees with the shaft. 
Recently, a sliding nail has been used by the author. Non- 
union did not occur when fixation was applied properly. 


Discussion opened by PAUL R. HARRINGTON, Houston, 


ex. 


2. “Treatment of Fracture of Tibia by Multiple Medullary 
Wire Fixation” (Lantern Slides and Motion Picture) (15 
minutes), JOSEPH E. WHEELER, Alexandria, La. 
Twelve tibial fractures are presented which have been fixed 
with multiple medullary wires. The first patient was treated 
in January, 1950, and the wires were inserted from the medial 
side at the level of the tibial tubercle projecting distally into 
the medullary cavity of the distal fragment. By inserting the 
wires from both sides of the tibial tuberosity and staggering 
the distal ends, external immobilization has not been required 


Discussion opened by G. V. CARROLL, Houston, Tex. 


$. ‘Fractures of the Tibia—Treatment” (Lantern Slides) (10 

minutes), MAJOR HERB BLOCK and MAJOR 5S. F. 
MOOREHEAD, U.S.A.F., San Antonio, Tex. 
The authors present their experiences during the past three 
years in the treatment of fractures of the tibia. They have 
a group of patients in which comparative methods of treat- 
ment will be presented.. 


Discussion opened by J. M. BARNHART, Houston, Tex. 
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4. “Fractures of the Femur in Children’’ (Lantern Slides) 
(10 minutes), JACK C. HUGHSTON, Columbus, Ga. 
Fractures of the femoral shaft in children presenting no other 
orthopedic abnormality were reviewed at the Shriners’ Hospi- 
tal for Crippled Children in Greenville, S. C., while Dr. J. 
Warren White was chief surgeon. Leg length studies relative 
to the effect of the fracture on bone growth were continued 
until maturity. Results of the study emphasize the impor- 
tance of nonoperative treatment, even for those fractures so 
severe that operative intervention might be considered necessary. 


Discussion opened by B. F. BOYLSTON, Houston, Tex. 
Intermission—Visit Exhibits 


5. “Subtrochanteric Fracture of the Hip Treated with a Dual 
Flanged Hip Nail’ (15 minutes), EUGENE L. JEWETT, 
F. DeWITT STANFORD and LOUIS P. BRADY, Or- 
lando, Fla. 

After six years of treating these subtrochanteric femoral frac- 
tures in about twenty-five patients, we think this method is 
the best means available for handling this fracture. The opera- 
tion is not too difficult and is performed through the upper 
lateral femoral incision. Iliac bone grafts are generally used 
and plaster has not been necessary postoperatively. The pa- 
tients are ambulatory almost as rapidly as with a hip fracture. 


Discussion opened by I, S$. McREYNOLDS, Houston, Tex. 


6. “Intramedullary Fixation in Fractures of the Upper Ex- 
tremity” (Lantern Slides) (15 minutes), W. K. WEST, 
Oklahoma City, Okla. 

This is a general discussion which will cover: (1) type of 
equipment necessary; (2) the choice of patients; (3) question 
of delayed union or nonunion; (4) compound fractures. 

Discussion opened by DUNCAN C. McKEEVER, Hous- 
ton, Tex. 


“I 


“Delayed Repair of Severed Flexor Tendons in the Palm” 
(Lantern Slides and Motion Picture) (10 minutes), 
CRAMPTON HARRIS, JR., Mobile, Ala. 

The author believes that tendon lacerations in the palm, in 
the region of the proximal annular ligament should not be 
repaired by immediate suture. He will discuss plysiology of 
tendon repair and indicate why delayed free tendon graft is 
a desirable procedure. 


Discussion opened by DENMAN C. HUCHERSON, Hous- 
ton, Tex. 


8. “‘Adenocarcinoma of the Thyroid Metastasizing to Bone— 

Sixteen Year Follow-Up: Case Report’’ (Lantern Slides), 
JULIAN E. JACOBS, Charlotte, N. C., J. J. CONNERS, 
St. Louis, Mo. 
This is a case report of an isolated metastatic lesion of the 
thyroid to the humerus which has been observed for sixteen 
years. Fore-quarter amputation has been done because of 
disability and pain. Thyroidectomy had been done six months 
before the bone lesion was first diagnosed. A brief review 
of radioactive iodine in the treatment of metastatic lesions 
is included 


Discussion opened by THOMAS O. SHINDLER, Hous- 
ton, Tex. 


Wednesday, November 16, 9:00 a.m. 
Shamrock Hotel, Emerald Room 


9. “Experiences with Quadricepsplasty” (Lantern Slides) (15 

minutes), IRA H. RAPP, Charlotte, N. C. 

This paper discusses end results of sixteen quadricepsplastys 
done between 1950 and 1955. The technic used for relief of 
knee joint stiffness due to intra- and extra-articular causes has 
been modified from the operation described by T. C. Thomp- 
son. Indications for the operation as well as immediate 
operative and postoperative treatment are presented. 


Discussion opened by MICHAEL M. DONOVAN, Houston, 
Tex. 


10. “Slipped Femoral Epiphvsis’’ (Lantern Slides) (15 min- 
utes), LESLIE C. MEYER, FRANK H. STELLING and 
FREDERICK WEISE, Greenville, S. C 
This paper analyzes thirty-five cases of slipped femoral epiphy- 
sis treated by several ways in an effort to evaluate the rela- 
tive merits of each kind of treatment. Early diagnosis is most 
important, since simple fixation gives the best results. Good 
results have been obtained by the use of osteotomy and reposi- 
tioning of the head in properly selected cases. No single 
treatment is satisfactory because of the variation in the course 
of the disease. Both the cuneiform osteotomy and subtro- 
chanteric osteotomy are contraindicated in certain instances 
Over-enthusiasm with poorly selected cases, improper surgical 
technic, and inadequate pre- and postoperative care are the 
major factors causing failure of the cuneiform osteotomy. 


Discussion opened by J. HIRAM KITE, Atlanta, Ga. 
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1l. ‘“‘The Management of Paralytic Scoliosis’ (Lantern Slides) 
(30 minutes), JOHN H. MOE, Minneapolis, Minn. 
Certain phases of the diagnosis and treatment of paralytic 
scoliosis will be discussed. 


Intermission—Visit Exhibits 


12. ‘‘Coxa Magna: Case Reports’’ (Lantern Slides) (10 min- 
utes), JOHN P. ADAMS, Washington, D. C. 
Two cases will be presented which have had biopsies performed 
as well as observation by serial x-rays. A brief resume of the 
literature will be given with a discussion of the possible 
etiological factors that produce this condition in children. 


Discussion opened by KENNETH R. DUFF, Houston, Tex. 


13. “Sciatic Tension Test” (Lantern Slides) (10 minutes), 

WILLIAM M. DEYERLE and VIRGIL R. MAY, JR., 
Richmond, Va. 
The test differentiates between pain produced by root com- 
pression and pain referred from other areas of the back sup 
plied by the nerve endings of the posterior rami. The patient 
is fixed in an immovable position, and the only motion that 
takes place during the time of examination is tension on the 
sciatic nerve If nerve root pressure is present the test is 
positive. An analysis of 182 consecutive cases of back pain 
with sciatica is presented. Surgery revealed no false positive 
tests. 


Discussion opened by BRUCE M. CAMERON, Houston, 
Tex. 


14. ‘Spontaneous Compression of the Median Nerve’ (Lantern 
Slides) (15 minutes), ERICK BELL, JR., Durham, N. C. 
Spontaneous compression of the median nerve can occur in the 
hand, at the wrist, in the forearm, and at the elbow. Etiology, 
diagnosis, treatment, and prognosis will be considered. Tenot- 
omy and tendon substitution procedures are indicated in cer- 
tain instances. The physiology of nerve compression will be 
considered. 


Discussion opened by FRANK F. PARRISH, Houston, Tex. 


15. “Carcinoma in Skin, Sinuses and Bone Following Osteo- 

myelitis’ (Lantern Slides) (10 minutes), WOOD LOVELL 
and RICHARD E. KING, Atlanta, Ga., and RUFUS 
ALLDREDGE, New Orleans, La. 
Five hundred cases of chronic osteomyelitis at the Charity 
Hospital have been reviewed. Seven patients were found to 
have malignant change. All patients considered were over 
forty years of age. Diagnosis is suggested in a slowly growing 
lesion in which there is a foul odor, pain, and a fistula of 
long duration. Diagnosis should be established by biopsy from 
several areas and frozen sections should not be depended upon. 
Prognosis and treatment will be discussed. 


Discussion opened by GEORGE W. HORTON, Odessa, Tex, 


Houston Orthopedic Clinical Session—2:00 p.m.—Arabia Shrine 
Crippled Children’s Clinic. 


Thursday, November 17, 9:00 a.m. 


Shamrock Hotel, Emerald Room 


16. ‘Pigmented Villonodular Synovitis’ (Lantern Slides) (10 
minutes), H. R. BRASHEAR, Chapel Hill, N. C 
Pigmented villonodular synovitis is not a rare disease. Dur- 
ing the past eighteen months, five cases of this condition have 
been encountered by the author. A review of the literature 
and a discussion of the etiology will be presented, particularly 
consideration of repeated intra-articular hemorrhage. Methods 
of diagnosis and treatment will be discussed. 


Discussion opened by ALEXANDER E. BRODSKY, Hous- 
ton, Tex. 


17. “Experimental Studies in Clinical Evaluation of Linear 

Growth Stimulation’ (Lantern Slides) (15 minutes), 
WAYNE S. MONTGOMERY, Asheville, N. C., and 
ALVIN J. INGRAM, Memphis, Tenn. 
The physiology of linear growth stimulation has been re- 
viewed. Following this, experimental studies were performed 
on forty-seven rabbits; half of which received ivory implants, 
periosteal stripping, and a long leg cast. The remaining rab- 
bits had similar surgery, but no postoperative immobilization. 
The detrimental effects of immobilization are pointed out. 
Thirty-two clinical cases which have been followed for about 
two and one-half years are presented with discussion of good 
and bad results. The use of the ivory peg for implant is not 
recommended. Certain improvements for stimulating linear 
growth are suggested. 


Discussion opened by E. M. COWART, Houston, Tex. 


18. “Five Years Experience with Refrigerated Bank Bone” 
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(Lantern Slides) (10 minutes), EDWARD T. SMITH, 
Houston, Tex. 

Paper reviews preparation of bone for storage in the bone 
bank. The low incidence of infection and morbidity are em- 


phasized tank bone has been used in every conceivable bone 
operation and has been cortical, cancellous, or a combination 
of both. 


Discussion opened by REX J. HOWARD, Fort Worth, Tex. 


19. Chairman's Address: “Surgical Treatment of Certain 
Fibrous Lesions of Bone’ (Lantern Slides) (20 minutes), 
GEORGE W. N. EGGERS, Galveston, Tex. 

Problems confronted in the surgical treatment of fibrous 
dysplasia will be illustrated and discussed. 


Intermission—Visit Exhibits 


20. ‘“‘Astragalectomy—Twelve Year Follow-Up” (15 minutes), 

S. F. TOMPKINS, Oklahoma City, Okla. 

Astragalectomy is a popular procedure in Oklahoma City. The 
author has reviewed records at Children’s Hospital, Oklahoma 
City, where 80 astragalectomies were done between 1941 and 
1948. The author has reviewed those followed for a long time 
and will present his conclusions concerning the value of the 
operation according to the results seen in this particular group 


Discussion opened by JOE W. KING, Houston, Tex. 


21. ‘Muscle Pedicle Bone Graft in Arthrodesis of the Hip” 

(Lantern Slides) (15 minutes), A. H. CRENSHAW, Mem- 
phis, Tenn. 
Paper reports 10 patients with hip arthrodesis by technic of 
intra-articular arthrodesis supplemented by a muscle-pedicle 
bone graft and with and without subtrochanteric osteotomy. 
The majority were done in children and young adults with a 
variety of hip lesions, including tuberculosis. It is the im- 
pression of the author that the addition of a muscle-pedicle 
bone graft hastens the healing and improves the possibility of 
solid arthrodesis. 


Discussion opened by ROBERT B. ELLIOTT, Houston, 
ex. 


22. “The Proximal Fibula—Indications for Excision and Use”’ 

(Lantern Slides) (10 minutes), R. A. MURRAY and 
H. H. BRINDLEY, Temple, Tex. 
The proximal end of the fibula may be used as a bone graft 
without functional loss to the extremity. The fibula can also 
be resected for exposure of the soft parts or bone in the upper 
third of the leg. As a bone graft, the fibula is inferior to 
iliac or tibial grafting. The fibula can be used to replace 
the distal end of the radius or the proximal humerus follow- 
ing resection for tumor. Complications, including arrest of 
fibular growth, secondary to incomplete fibular excision, are 
discussed. 


Discussion opened by ARTHUR L. GLASSMAN, Houston, 
T 


“Chronic Subdeltoid Bursitis Treated with Priscoline’”’ 
(Lamern Slides) (10 minutes), C. J. FRANKEL, DAVID 
STRIDER, Charlottesville, Va. 

Thirty-five cases of chronic subdeltoid bursitis have been 
treated by repeated injections of intravenous priscoline. In 
most of the cases, refractory to other treatment, almost imme- 
diate relief was noted. One to three injections of priscoline 
were given on alternate days. 


Discussion opened by RICHARD W. LEONG, Houston, 
Tex. 


24. ‘‘An Unusual Cause for Paralysis of the Extremities’ (Lan- 
tern Slides) (10 minutes), JOHN GLASSON, Durham, 
N, C. 


Paper presents a study of three siblings observed at the 
Shriners’ Hospital, Greenville, S. C., who developed partial 
quadriplegia following accidental swallowing of an industrial 
lubricant containing pure ortho tricresyl phosphate accidentally 
taken in place of castor oil. This is the same material that 
causes ‘‘jake’s palsy.’’ 


Discussion opened by CLARENCE R. MARTIN, Hous- 
ton, Tex. 


Election of Officers. 


SECTION ON PATHOLOGY 


Officers 


Chairman—A. J. Gill, Dallas, Tex. 
Vice-Chairman—Albert E. Casey, Birmingham, Ala. 
Secretary—Gretchen V. Squires, Pensacola, Fla. 


Hosts from the Harris County Medical Society—Wilson G. 
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Brown, Franz Leidler, Peter M. Marcuse, Dan Queen and 
Stuart A. Wallace. 

Presentations limited to twenty minutes with ten minutes for 
discussion—thirty-minute periods—unless otherwise indicated. 


Tuesday, November 15, 9:00 a.m. 
Shamrock Hotel, Studio C 


“Malignant Epithelial Tumors Associated with Fistulae-in- 
Ano and Anal Crypts,” (Lantern Slides), M. J. MAT- 
THEWS and D. L. WEISS, Washington, D. C. 

Review and presentation of a series of malignant tumors of 
the buttocks, peri-anal, and ano-cutaneous areas which arise 
in or are present in tracts communicating with the anal region 


will be made. These include malignant melanoma, squamous 
cell carcinoma and mucus-secreting adenocarcinoma. The tracts 
may be either typical fistulae-in-ano, tuberculosis fistulae or 
aberrant gastrointestinal channels communicating with anal 
crypts. 

“Urinary Bilirubin Procedures: Methods and_ Results” 
(Lantern Slides), E, LONG, P. ATHANASIADOU, M. 


REINER and D. L. WEISS, Washington, D. C. 


Nitric acid and ‘‘Ictotest’’ procedures for urinary bilirubin 
excretion were performed on all urines received in a general 
hospital laboratory. All positive results by either procedure 


were further investigated by simultaneous blood bilirubin and 
hepatic function tests, study of clinical status, and analysis of 
drug therapy. Critical blood bilirubin levels for the appear- 
ance of positive urinary tests were determined. Discrepancies 
were analyzed in the light of accumulated data. 


“Ischemic Necrosis of the Hypophysis and Other Lesions 
in a Large Autopsy Series’ (Lantern Slides), JOHN A. 
WAGNER and JOHN G. SHARRETT, Baltimore, Md. 


Intermission—Visit Exhibits 
Chairman’s Address: ‘‘Granulomas,” A. J. GILL, Dallas, 
Tex. 
For a long time there has been confusion as to the exact usage 


of the term ‘‘granuloma.’’ The use of the term should be 
restricted to a very special variety of inflammatory response. 
“‘L. E.” and ‘L. E. Like’ Cells” (Lantern Slides), E. N. 


GOULDIN and L. W. DIGGS, Memphis, Tenn. 
The facts regarding the “‘L. E. Cell’’ phenomena will be re- 


viewed. Morphological changes in the nuclear structure as seen 
by serial Wright's Stain preparations in the production of the 
“L. E. Cell’’ are to be illustrated by lantern slides. The 


specificity of the “‘L. E. Cell’’ is challenged. Cells morpho- 
logically resembling the “L. E. Cell,’’ but found in other 
conditions, will be illustrated and discussed. 


“Improved Friedman Pregnancy Test,” JACK C. NOR- 
RIS, Atlanta, Ga. 

The paper presents further observations with the use of whole 
unclotted blood, blood serum or citrated blood obtained from 
suspected pregnant women, injected into virgin rabbits sub- 
cutaneously, for the rapid and convenient diagnosis of early 
pregnancy. The author used the test in more than 1,000 pa- 
tients and found it to be reliable and accurate, and most eco- 
nomical because the injections do not kill the animals by un- 
toward reaction. The test is almost fool-proof, and can easily 
be performed in any laboratory, if the technic is precisely 
followed. 


“Vascular Lesions of Thrombotic Thrombocytopenia Fol- 
lowing Bilateral Nephrectomy of Dog’ (Lantern Slides), 
E. E. MUIRHEAD, Dallas, Tex. 

Lesions resembling occlusive lesions of thrombotic throm- 
bocytopenia are occasionally encountered in the dog following 
nephrectomy. An example revealing lesions identical to those 
of thrombotic thrombocytopenia of man will be described. This 
animal had a renal autotransplant which sloughed, followed 
by dialysis. hypertension and a renal homotransplant which 
functioned only two days. The heart revealed miliary ne- 
crosis. The occlusive lesions were associated with the aneurysm 
of Orbison et al. The properties of the lesions add support 
to their vascular origin. 


Wednesday, November 16, 9:00 a.m. 
Shamrock Hotel, Studio C 


SYMPOSIUM ON THYROID 


Joint Session with Section on Medicine 


Co-sponsored by Southeastern and South Central Regional 


8. 


Committees of the College of American Pathologists 


“The Physiology of the Thyroid Gland and Its Hormone” 
(Lantern Slides), S$. B. BARKER, Birmingham, Ala. 
Broadly considered, the physiology of the thyroid gland in- 
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volves three aspects, each one offering important diagnostic 
applications. (1) The thyroid gland functions specifically and 
almost uniquely in the trapping of inorganic iodide, in the 
synthesis of thryroxine and in its release into the blood stream. 
(2) The transport of thyroxine involves a specific plasma 
globulin. (3) The hormone is active peripherally, regulating 
energy metabolism in many of the tissues of the body. 


“Pathology of the Non-Malignant Thyroid Gland” (Lan- 
tern Slides) (40 minutes) JOHN BEACH HAZARD, 
Cleveland, O. 

Brief descriptions are given of the basic changes in diffuse 
and nodular goiters and of the non-specific fibrous alterations 
and lymphocytic infiltrations found in the thyroid. The dis- 
cussion of thyroiditis and allied disorders includes a summary 
of the changes caused by infectious and physical agents but 
the major portion of the presentation concerns the special types: 
(a) granulomatous thyroiditis, (b) fibrous invasive thyroiditis 
(Riedel), and (c) struma lymphomatosa. Clinico-pathologic 
correlations, significant biochemical alterations and patho- 
genesis are discussed. 


Intermission—Visit Exhibits 


“Cobalt Hyperplasia of the Thyroid” (Lantern Slides), E. 
BOOTH and P. O’B. MONTGOMERY, Dallas, Tex. 
This report deals with the clinical course and autopsy find- 
ings of an infant with an anemia of prematurity treated with 
cobalt chloride, that exhibited an unusual form of thyroid 
hyperplasia. A comparison of the histology of this lesion to 
other more generally recognized lesions is made. A review of 
the literature pertaining to cobalt induced hyperplasia is 
presented. 


“The Morphological Variation of Goiter in the Lower 
Rio Grande Valley” (Lantern Slides), J. C. GEORGE 
and D. W. FLORY, Brownsville, Tex. 

A review of thyroidectomies in the past ten years in Browns- 
ville reveals an incidence of struma lymphomatosa (Hashimoto's 
disease) of approximately ten per cent. A high incidence of 
struma lymphomatosa has been reported from the Mississippi 
River Delta (Kisner). The significance of this geographic 
distribution is being studied. 


“The Correlation Between the Uptake of I'*', PBI, Cho- 
lesterol Levels in the Normal and Thyroid State” (Lan- 
tern Slides), RICHARD E. PALMER, Alexandria, Va., 
and HARRISON H. LEFFLER, Washington, D. C. 

The authors have studied a series of euthyroid, hypothyroid 
and hyperthyroid individuals. They have determined the blood 
levela of total cholesterol, protein bound iodine and the up- 
take of iodine’3!. An attempt will be made to correlate these 
values with the clinical state. 


Luncheon. 


Co-sponsored by Southeastern and South Central 


13. 


14. 


15. 


Discussion opened by 


Wednesday, November 16, 2:00 p.m. 
Shamrock Hotel, Blue Bonnet Room 
SYMPOSIUM ON THYROID 
Joint Session with Section on Medicine 


Regional 
Committees of the College of American Pathologists 


“The Role of Radioactive Iodine in Elucidating Thyroid 


Function and a Comparison of Methods of Estimating 
— Function,” SAMUEL B. NADLER, New Orl- 
eans, La. 


This paper deals with the impact of radioactive iodine tech- 
nics on the estimation of thyroid function. The significance 
of these methods in elucidating the physiological mechanisms 
involved in the metabolism of iodine in humans is stressed. 
Some comparison of practical methods from the standpoint of 
the clinician is undertaken. 


Discussion opened by H. $. MAYERSON, New Orleans, La. 


“Subtotal Ablation of Thyroid Gland with Single Dose 


Radioactive lodine for Treatment of Thyrotoxicosis’” 
(Lantern Slides), HERBERT C. ALLEN, JR., Hous- 
ton, Tex. 


A three year follow-up of 146 patients treated for diffuse 
hyperthyroidism with a single dose of radioactive iodine-131 
will be reported. The thyroid gammagram is an important 
factor in management of thyrotoxicosis. The pre-therapy thy- 
roid weight and the post-therapy reduction can be mathemati- 
cally calculated from a formula based on the thyroid gamma- 
gram. 7,000 Reps usually produced a 50 per cent destruction 
of the thyroid gland sufficient to produce euthyroidism. Per 
cent reduction of thyroid weight is best correlated with thera- 
peutic response. 

NORMAN H. GARRETT, Greens 
boro, N. C. 


“Pathology of Non-Malignant Thyroid Gland as Induced 
by Therapy” (Lantern Slides), ROBERT J. FINK, Wash- 
ington, D. C. 
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A brief classification of non-malignant diseases of thyroid is 
presented. Then the anatomical characteristics of the thyroid 
gland in Graves’ disease, nodular toxic goiter, acute thyroiditis, 
granulomatous thyroiditis, and Hasimoto’s disease are discussed. 
The changes by the various therapeutic agents used in each 
case, such as iodine, propylthiouracil, radioactive iodine, 
x-ray, ACTH, and cortisone are then compared. 5. 


Discussion opened by J. B. HAZARD, Cleveland, O. 
Intermission—Visit Exhibits 


16. ‘“‘Iodine Induced Goiter in Children” (Lantern Slides), 
HENRY H. TURNER, Oklahoma City, Okla. 
Previous workers have reported the occurrence of myxedema and 
goiter presumably due to prolonged iodide administration. 
Detailed clinical and laboratory studies will be presented on 
14 patients, 6 to 17 years of age, in whom goiter with variable 
degrees of hypothyroidism developed following prolonged inges- 6. 
tion of iodine-containing compounds. Anti-asthmatics were 
responsible for most of the cases. The thyroid returned toward 
normal in every case after discontinuation of iodine ingestion 
and/or the administration of desiccated thyroid or sodium 
1-thyroxin. The possible mechanisms of this disorder will be 
discussed 


Discussion opened by JOHN L. GOFORTH, Dallas, Tex. 


17. “Results of Radioactive Iodine Treatments in Heart Dis- 
ease,” (Lantern Slides), ROBERT PAINE, St. Louis, Mo. 
Despite great advances in the special treatment of hypertensive 
and valvular and congenital cardiac diseases, there remains a 
large number of patients in whom the functional demands 
exceed the resources of the heart. Suppression of thyroid func- 
tion is often followed by significant decrease in the burden on 
the heart. A series of personally obsrved patients with a 
variety of heart diseases who have been treated with radio- 
active iodine therapy will be reported and the results compard 
with those previously published. Emphasis will be placed on 
the long term response of these patients. 


Discussion opened by PHILIP C. JOHNSON, Oklahoma 
City, Okla. 


SECTION ON PEDIATRICS 8. 


Officers 


Chairman—Harvey F. Garrison, Jackson, Miss. 

Vice-Chairman—Carroll M. Pounders, Oklahoma City, Okla. 

Secretary—David Greer, Jr., Houston, Tex. 

Hosts from the Harris County Medical Society—Russell J. 
Blattner, Joseph A. Stool, Byron P. York and John B. 
Young. 

Presentations limited to twenty minutes with ten minutes for 
discussion—thirty-minute periods—unless otherwise indicated. 9. 


Monday, November 14, 2:00 p.m. 10. 
Shamrock Hotel, Castilian Room 


1. ‘Relationship of Cholelithiasis to Sickle Cell Crisis’ (Lan- 
tern Slides), A. A. MINTZ, Houston, Tex. 
Two cases of cholelithiasis in children with sickle cell 
anemia have been presented. Twenty cases in the pediatric 
age group with sickle cell anemia were examined with oral 
cholecystograms to determine the incidence of detectable 
biliary calculi. ‘This technic was responsible for the diag- 1l. 
nosis of cholelithiasis in two patients in this study. Review 
of the literature with respect to biliary calculi in the 
Negro in general and specifically in sickle cell anemia is 
inciuded. 


2. “Some Considerations as to the Cause of Recurrent In- 
fection,” FRED M. TAYLOR, Houston, Tex. 


3. “An Attitude Toward the Clinical Management of Ery- 
throblastosis Fetalis’’ (Lantern Slides), HARRIET M. 
FELTON, Galveston, Tex. 

A short historical summary and review of current methods 

in the management of erythroblastosis fetalis is presented. 

The presence or absence of signs and symptoms at birth and 

at various stages of the disease are discussed with emphasis 

upon the neurological findings. The reversal of the pattern 

of developing signs of central nervous system damage by ex- 12. 
change or re-exchange transfusions is described. A series of 

cases is reported in which frequent neurological evaluation and 

the classic laboratory findings have been used as criteria 

for management. 


4. “Regurgitation in Infancy’ (Lantern Slides), J. ED- 
MUND BRADLEY, Baltimore, Md. 
Twenty-seven infants with a history of repetitious regurgita- 
tion but without organic disease were studied. The results 
of the study demonstrated the role of chalasia and allergy 
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in provoking regurgitation in seven infants. The parental atti- 
tude and relation to regurgitation as well as the results of 
effort to control the regurgitation will be presented. 


Intermission—Visit Exhibits 


“A Review of the Treatment of Hemangiomas” (Lantern 
Slides), J. FRED MULLINS, Galveston, Tex. 

This paper deals with a review of diagnostic features of 
vascular nevi as well as a discussion of various therapeutic 
modalities for each type. An effort will be made to point 
out that it is impossible to determine which of these nevi 
will disappear spontaneously and that therapy is in order for 
the majority of them as early as possible. Slides of the classi- 
fication will be presented as well as those showing various 
types of hemangiomata. 


“Treatment of Pinworms,” W. PRICE KILLINGS- 
WORTH and O. HAROLD ROSS, Port Arthur, Tex. 
In the care of children the diagnosis and management of pin- 
worms is a continuous problem. A review of the management 
of pinworm infestation is presented. Particular emphasis 
is placed on the analysis of 250 cases treated with piperazine 
and carpazine. The results are compared with treatments 
using other preparations. At present, piperazine gives sta- 
tistically the best results in children. The liquid preparation 
is particularly acceptable to children. 


“Primary Pulmonary Vascular Sclerosis,"”" NELSON K. 
ORDWAY, Chapel Hill, N. C. 

There are presented the clinical, physiological, and patho- 
logical observations in four cases of primary pulmonary hyper- 
tension. These were studied by arterial blood analysis and 
cardiac catheterization during life and the diagnosis confirmed 
by postmortem examination. Following pathological recog- 
nition of the first case it was possible to make the correct 
intra vitam diagnosis in each subsequent one. 


Tuesday, November 15, 2:00 p.m. 


Shamrock Hotel, Castilian Room 


“Subdurals in Infants’ (Motion Picture), WM. R. 
CHAMBERS, Atlanta, Ga. 

Subdural in infancy is a condition which is very often 
unrecognized. Its cardinal signs of anorexia, irritability, and 
convulstons are often ascribed to other causes. The final 
diagnosis rests with a subdural tap. The treatment is sur- 
gical removal of the subdural membrane. If the condition 
is recognized before the age of two years, and promptly 
treated, it may mean all the dlifference between mental re- 
tardation and a normal child. Cases will be presented with 
results following operation. 


Chairman’s Address: HARVEY F. GARRISON, Jackson, 
Miss. 


“The Management of Burns in Children’’ (Lantern 
Slides), FRANCIS A. GARBADE and T. G. BLOCKER, 
JR., Galveston, Tex. 

Changing concepts in the management of the burned child 
are discussed from the standpoint of systemic therapy and local 
therapy. Increased knowledge in the management of nutritional 
requirements are shown in accompanying slides. Complicating 
factors such as osteoporosis, myocardial failure, and kidney 
failure are included in this discussion. 


“Clinical Significance of Alterations in the Gamma 
Globulin Level’’ (Lantern Slides) DAVID W. VAN 
GELDER, Baton Rouge, La. 

A classification of clinical entities associated with alter- 

ations in gamma globulin is presented. Two case reports are 

included: one female child with congenital aggamaglobulinemia 

and generalized scleroderma and one child with edema the 

result of transient idiopathic hypoproteinemia with marked 

lowering of the gamma globulin level. Comments are made 

regarding the practicality of utilizing filter paper chroma- 

tography as a useful clinical tool for the average practitioner. 


Discussion opened by RALPH BOWEN, Houston, Tex.; 
R. V. PLATOU, New Orleans, La. 


Intermission—Visit Exhibits 


“EKG Patterns of Right Ventricular Hypertrophy in Con- 
genital malformations of the Heart, DAN G. Mc- 
NAMARA and JOSEPH R. LATSON, Houston, Tex. 
The electrocardiographic pattern of right ventricular hyper- 
trophy varies in different congenital malformations of the heart. 
An analysis of proven cases of congenital heart disease with 
electrocardiographic evidence of right ventricular hyper- 
trophy showed a distinctive pattern in tetralogy of Fallot, 
pure pulmonary stenosis, auricular septal defect, ventricular 
septal defect with pulmonary hypertension, patent ductus 
arteriosus with pulmonary hypertension and possibly trans- 
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position of the great vessels In other malformations with tions, technics. and after care. We shall attempt to analyze 
right ventricular hypertrophy, the electrocardiogram failed to the indications, the complications, the after care and final 
show a distinctive pattern. results. 

Discussion opened by EARL BEARD, Houston, Tex. $8. “Proteins in Muscular Dystrophy’ (Lantern Slides), 


GEORGE DARWIN WILSON, Asheville, N. C. 
Proteins such as Protein Hydrolysate, containing the essential 
and nonessential amino acids, is the anchor of treatment to 
prevent progression of muscle wasting in muscular dystrophy. 
In earlier stages of the disease, proteins are found more effi- 
cient. Effects noted are increased strength, improved sense 
of well-being and several have returned to work. Muscle test- 
ing, tape measurements, blood hemoglobin, reflexes, were 
taken monthly in some patients over a period of three years. 
Absence of proteins caused regression. 


Discussion opened by COL. HAROLD B. LUSCOMBE, 
I4. “Daily Fever of 100-103° in a 7-Year Old Boy Since M.C., Washington, D. C. 
Birth,’ RALPH BOWEN, Houston, Tex. 


Discussion opened by CARROLL M. POUNDERS, Okla- 
homa City, Okla.; BAILEY J. LOVIN, JR., Galveston, 
ex. 


13. “An Evaluation of the Place of Antiemetic Agents in the 

Control of Vomiting in Children,’”’ C. WM. DAESCHNER, 
Houston, Tex. 
The sypmtomatic control of vomiting 1s frequently a valuable 
therapeutic adjunct in the management of sick children. In 
recent years several new drugs have become available which 
appear to be both safe and effective antiemetic agents. Ex- 
perience with the use of three of these preparations for the 
symptomatic treatment of vomiting in over 200 children will 
be discussed 


Intermission—Visit Exhibits 


SYMPOSIUM ON THE REHABILITATIVE MANAGEMENT 
. OF THE SEVERELY DISABLED, CHRONICALLY 

15. “Epidemiologic Aids in Clinical Diagnosis’’ (Lantern 
Slides), EDWARD C. CURNEN, Chapel Hill, N. C. ILL, AND AGING 
Knowledge of the distribution, modes of transmission, sea- S ; f . 
sonal poe Peel end cusent prevalence of the diseases which CHARLES D. SHIELDS, Washington, D. C., Moderator 
occur in his vicinity assist the physician in considering pos- 
sible diagnoses in individual patients and to determine which 


of various alternatives is probable. Attention to the mani- 
festations of disease in population groups, as well as in 


4. “Principles of Rehabilitation of the Tuberculous Patient 
Back to Industry,”” BATHURST B. BAGBY, JR., Oteen, 
x. ¢. 


individual patients, is likewise helpful in diagnosis and, in Certain basic principles of rehabilitation of the tuberculous 
conjunction with clinical and laboratory evidence, may patient in relation to industry will be discussed along with the 
contribute to the recognition and definition of new disease advantages and pitfalls in such a program. Experiences in 
entities overcoming objections of industry to the employment of the 


tuberculous patient are presented and an overall evaluation of 
the work results of these patients in industry will be men- 


Wednesday, November 16, 2:00 p.m. tioned. 
= 7 R os Discussion opened by JACOB R. JENSEN, Baltimore, Md.; 
Shamrock Hotel, Castilian Room VINCENT J. SUTCH, Kerrville, Tex. 
= Pb ee nek ee and Children,” LEE 5. “The Role of the Physiatrist as a Consultant to the Gen- 


eral Practitioner in Problems of Rehabilitative Manage- 


SYMPOSIUM ON TUBERCULOSIS ment” (Lantern Slides), JOHN W. DEYTON, St. Louis, 


Mo. 
PRESTON A. McLENDON, Washington, D. C., Moderator Every physician should have a knowledge of rehabilitation ob- 
jectives and procedures. However, many disabled and chronically 
Panelists; W. W. WADDELL, JR., Charlottesville, Va., D. ill patients require specialized methods not ordinarily available 
JENKINS: KATHERINE HSU; RUSSELL J. BLATTNER: to the general practitioner. In these instances, where rehabilita- 
RALPH BOWEN; P. O. JONES, Houston, Tex.; BLAIR tive management may be provided by the physiatrist and his 
BATSON, Baltimore, Md. staff, the general practitioner should obtain them by consulta- 


tion request. This will result in a team effort which will pro 
duce best results for the patient. 


Discussion opened by NATHAN H. POLMER, New Or- 


SECTION ON PHYSICAL MEDICINE AND leans, La.; WILLIAM G. RYAN, Houston, Tex. 
REHABILITATION 6. “Basic Concepts for Restoration of the Psychiatric Patient 
to Community and Employment,” LLEWELYN H. KING, 
Officers Murfreesboro, Tenn. 

For many years three words have expressed the rather hopeless 

Chairman—Harriet E. Gillette, Atlanta, Ga. situation in the rehabilitation of the mentally ill patient, or 

Vice-Chairman—Louis P. Britt, Memphis, Tenn. those patients whom society has had to get out of the way. for 

Secretary—A. B. C. Knudson, Washington, D. C. their own or for society’s protection. They are—crazy, inmate, 


and asylum. This paper discusses the critical problems and the 
means by which the Physical Medicine and Rehabilitation team 
can replace them—with understanding, faith, and guidance. 


Hosts from the Harris County Medical Society—Howard 
Schnur, Roxana Schnur and Oscar O. Selke, Jr. 


Presentations limited to twenty minutes with ten minutes for 


discussion—thirty-minute periods—unless otherwise indi- Discussion opened by HARVEY F. DAVIS, Tuskegee, Ala.; 
cated. SYLVESTER S. ZINTEK, Augusta, Ga. 
‘ 7. “Review of Rehabilitative Management Improvement 
Tuesday, November 15, 9:00 am. Methods for Various Categories of Severely Disabled and 
= r . Geriatric Patients’ (Lantern Slides), DIEGO MATTA 
Shamrock Hotel, Normandy Room RELLA, St. Louis, Mo. 
— . on pete ae . There has been constant improvement in rehabilitation methods 
1. canon See ee eae +o an with the objective of restoring the severely disabled ani 
mot erm Medicine, 2 r . GI ITE, Uanta, azing patient to his home and community in the shortest pos 
za. sible time; also to part time or full employment, if possible 
The use and abuse of rehabilitation centers, stressing their If overall rehabilitation management is efficient and intensive 
importance in overall medical care is discussed. The physiatrist the ultimate goal for these patients may be realized in a ma 
has the responsibility of dealing with his professional col- jority of cases. 
leagues, therapists, government and private agencies, and in- - 5 i 4 
dustry in screening patients, directing treatment, and advising Discussion opened by JACK D. PORTERFIELD, Kecough 
vocational placement. Economic feasibility of a rehabilitation tan, Va. 


center is discussed from the standpoint of a private enterprise.”’ Practical discussion by all participants. Discussion opened 


by CHARLES D. SHIELDS, Moderator. 
2. “The Present Status of Hip Replacements” (Lantern 


Slides), REX L. DIVELEY, Kansas City, Mo. Summary: HARRY J. BUGEL, Nashville, Tenn. 

Since the Judets introduced the acrylic hip replacement arthro- Closing: CHARLES D. SHIELDS, Moderator. 

plasty some years ago, the technic and popularity of the pro- 

cedure has progressed through many stages. The reports of Election of Officers. 

indications and end results have been given within wide varia- 

tions. It would appear that the wild enthusiasm which first 12:30 p.m.—Luncheon for all Physiatrists to be arranged by 


ushered in this procedure is quieting down to definite indica- local Host Committee. 
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Wednesday, November 16, 9:00 a.m. 
Shamrock Hotel, Normandy Room 


8. “Present Status of Electromyography: Its Need, Utilization 
and Diagnostic Usefulness’ (Lantern Slides), HARRY W. 
MIMS, Charleston, S. C. 

8. “Electromyography in Clinical Practice’ (Lantern Slides), 

HARRY W. MIMS, Charleston, S. C. 
Electromyography has proven to be a very valuable diagnostic 
aid in physical medicine and rehabilitation. It is likewise im- 
portant to utilize electromyography for accurate data concern- 
ing patients’ improvement. This paper describes the place of 
electromyography in the clinical practice of this specialty. 


Discussion opened by TORSTEN H. LUNDSTROM, Moun- 
tain Home, Tenn.; HOWARD L. SCHNUR, Houston, 
‘Tes. 


9. “The Case for Ultrasound’’ (Lantern Slides), RALPH R. 
BEAT LY, Kansas City, Mo. 
Considerable research on the clinical application of ultrasound 
has resulted in increasing interest and wider field of applica- 
tion for this modality. This paper discusses beneficial results, 
contraindications and an opinion of the therapeutic value of 
ultrasound. 


Discussion opened by LOUIS P. BRITT, Memphis, Tenn.; 
SOL WINOKUR, New Orleans, La. 


10. ‘“‘The Physical Medicine and Rehabilitation Bed Service: 

Solution for Intensive Rehabilitation and Discharge of 
Patients” (Lantern Slides), LEWIS A. LEAVITT, Hous- 
ton, Tex. 
The problem: What is needed in a GM&S hospital in order to 
bring about physical, mental, social and vocational rehabilita- 
tion of the patient? In our opinion, a complete Physical Medi- 
cine and Rehabilitation bed service is the solution to this end. 
Thus, through the coordinate utilization of Physical Medicine 
and Rehabilitation, Social and Vocational Counseling Service, 
the problem of the patient can be brought to his community 
through the cooperative actions of the allied community agen- 
cies, and finally, the patient taking his independent status in 
the community as a citizen. The solution to the patient’s 
problem within the VA is not unique and the same answer 
can easily be found by his own community and physician. 


Discussion opened by CHARLES H. REAGAN, Tuscaloosa, 
Ala.; CHARLES STANSKY, Bay Pines, Fla. 


Intermission—Visit Exhibits 


PANEL PRESENTATION ON THE EFFECTIVE 
REHABILITATION OF THE DISABLED FOR 
ACTUAL EMPLOYMENT 


JACK B. MOHNEY, Houston, Tex., Moderator 


ll. ‘Selective Placement in Industry Through Mutual Co- 
operation of the Physical Medicine and Rehabilitation 
Service, Veterans Administration, and the Vocational Re- 
habilitation Service, Commonwealth of Virginia,’’ A. 
RAY DAWSON and R. N. ANDERSON, Richmond, Va. 
It is the purpose of this paper to point out the lessons learned 
in vocationally placing patients who were hospitalized and 
treated by the Rehabilitation Service, Veterans Administration 
Hospital, Richmond, Virginia, between July 1, 1951, and 
December 30, 1952, and followed up through March 31, 1955. 
These patients were handled under a joint endeavor entered 
into by the State Vocational Rehabilitation Service, Common- 
wealth of Virginia, and the Veterans Administration Hospital, 
Richmond, Virginia. 


Discussion opened by NILA K. COVALT, Winter Park, 
Fla; ROXANA R. SCHNUR, Houston, Tex. 


12. “The Role of Motivation in the Rehabilitation Process,’ 

JOSEPHINE J. BUCHANAN, Washington, D. C. 

The meaning of the term ‘‘motivation’’ is examined. The 
ways and means of achieving motivation are discussed and 
related to the successful rehabilitation of the disabled, with 
particular reference to employment. Factors other than em- 
ployment are stressed as the goal of rehabilitation in the 
broad sense. ‘‘Habilitation’’ rather than ‘‘re-habilitation’’ is 
often achieved through a well executed treatment and training 
program. 


Discussion opened by ODON F. VON WERSSOWETZ, 
Gonzales, Tex.; T. W. WADE, Dallas, Tex. 


13. ‘‘The Importance of Meticulous Planning and Efficient 
Rehabilitative Administration for Accomplishing the Ul- 
timate Job Objective,” DONALD R. ADAMS, Muscogee, 
Okla. 

The demands on modern medicine do not cease with the sav- 
ing of life but call for a greater and greater number of the 
victims of injury and disease to be returned to society as a 
useful member. The magnitude of the task is beyond the 
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scope of the physician alone and a large portion of the respon- 
sibility for final results will rest with the community. Team- 
work of physician, family and community becomes the center 
around which the welfare of patient and society revolve. At 
last there is an increased consciousness of the imnortance of 
a productive society member rather than a welfare recipient. 
A handicap is only a disadvantage that makes success more 
difficult, and is not a barrier to regaining a position as a 
useful, productive member of society. The rehabilitation team’s 
aim should be to achieve a true maximum treatment benefit, 
physically, socially and productively. Such an end result 
comes only from advance planning and efficient rehabilitation 
administration, remembering that society is intolerant of fail- 
ures and through our results alone, will support us. 


Discussion opened by EDWARD M. KRUSEN, JR., Dallas, 
Tex.; WESLEY L. NOLDEN, Little Rock, Ark. 


14. “The Medical Rehabilitation Board and/or Evaluation 
Clinic are Essential for Early Rehabilitation and Success- 
ful Placement” (Lantern Slides), ISRAEL MUSS, Louis- 
ville, Ky. 

Our premise that the ‘Medical Rehabilitation Board and/or 
Evaluation Clinic are Essential for Early Rehabilitation and 
Successful Placement’’ is valid in medical practice today. In- 
sofar as no man ‘‘is an island unto himself’’ but an integrated 
segment of the community, the evaluation clinic with its 
available resources is a realistic force in pre-discharge plan- 
ning. We mean that the general practitioner has his place 
in this new field of medicine. 

Discussion opened by FRANK R. DiPAULA, New Orleans, 

La.; FRANK J. SCHAFFER, Columbia, S. C. 


15. ‘“‘The Physiatrist Must Maintain Close Liaison with In- 

dustry and Obtain Follow-Up Reports’ (Lantern Slides), 
REX O. McMORRIS, Louisville, Ky. 
The physiatrist is obligated to furnish leadership to a team of 
highly trained professional people in the modern concept of 
rehabilitating the physically handicapped. As all phases of 
rehabilitation are integrated in a total approach, job and 60- 
ciety placement are a most important responsibility. Follow-up 
studies and close liaison with industry serves to facilitate cor- 
rect placement, understanding of industrial requirements, pro- 
sram evaluation, orientation of industry and encourage employ- 
ment of the handicapped. 


Discussion opened by HOWELL BREWER, Shreveport, La.; 
ARTHUR M. PRUCE, Atlanta, Ga. 

Practical discussion by all participants. Discussion opened 
by JACK B. MOHNEY, Moderator. 

Summary: OSCAR O. SELKE, JR., Houston, Tex. 

Closing: JACK B. MOHNEY, Moderator. 


12:30 p.m.—Luncheon and brief program at VA Hospital, 
Houston. Luncheon speaker, Dr. LEE D. CADY, Manager, 
VA Hospital, Houston. 


2:00 p.m. Tours of: 

(a) Department of Physiology, Baylor University College 
of Medicine. 

(b) Department of Physical Medicine and Rehabilitation, 
Hermann Hospital. 

(c) Physical Medicine and Rehabilitation Department, 
Jefferson Davis Hospital. 

(d) Department of Physical Medicine and Rehabilitation, 
Shrine Crippled Children’s Hospital. 

(e) Physical Medicine and Rehabilitation Service, Vet- 
erans Administration Hospital. 

(f) Wolff Home: Rehabilitation Unit and Assistive De- 
vice Workshop. 

(g) Optional by arrangement: Southwestern Poliomyelitis 
Respiratory Center. 





SECTION ON PROCTOLOGY 


Officers 


Chairman—Vincent T. Young, Knoxville, Tenn. 
Vice-Chairman—J. Wade Harris, Houston, Tex. 
Secretary—Edgar Boling, Atlanta, Ga. 

Hosts from the Harris County Medical Society—Harry B. Burr, 
J. Wade Harris, Herbert T. Hayes, W. Truitt Melton, 
Samuel Simpkin and Hugh C. Welch. 

Presentations limited to twenty minutes with ten minutes for 
discussion—thirty-minute periods. 


Monday, November 14, 8:00 a.m. 


Operative Clinic 
Hermann Hospital, 6409 Fannin, Hugh C. Welch, 
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4. 


J. 


Discussion opened by 


Discussion 





Jack Brannon and J. Wade Harris 
Monday, November 14, 2:00 p.m. 


Shamrock Hotel, Grecian Room 


“Squamous Cell Carcinoma of the Anus with a Case Re- 
port’ (Lantern Slides), R. SAM MOSLEY, Coral Gables, 


Fla. 

This paper discusses the incidence, etiology, classifications, 
symptomatology, physical findings, pathology, method of spread, 
and the newer concepts of therapy for this type of tumor. 


Discussion opened by R. LEEVES McCARTY, Charlotte, 
N. C. 


“Anorectal Abscesses and Fistulae,” 
Fort Worth, Tex. 

Anorectal abscesses and fistulae have provided a topic for 
discussion for centuries. This discussion considers the etiology, 
diagnosis and treatment of these conditions. A group of dis- 
eases which emulate anorectal abécesses and fistulae are men- 
tioned 


homa City, Okla. 


Intermission—Visit Exhibits 


“Surgical Management of Borderline Lesions of the Large 
J * T. ROSS, Garden 


towel” (Lantern Slides), STUART 
City, N. Y. 

Although there is general agreement among proctologists con- 
erning the proper treatment of common colonic diseases, there 
exists a group of borderline lesions which, because of their 
small size or the doubtful character of their histologic changes, 
presents a problem in management. Problems related to size, 
diagnosis, behavior and histology of colonic lesions are dis- 
cussed 


“Malignancies of the Colon Associated with Adenomas— 
(Lantern Slides) DAUGH W. 


A Preventable Disease’ 
SMITH, Nashville, Tenn. 
The author reports a study of seventy-six personal cases with 
adenomatous polyps of the colon. The importance of searching 
for adenomas is emphasized. The frequency with which malig- 
nancy is associated with adenomas is stressed 


Discussion opened by FRANCIS J. BURNS, St. Louis, Mo. 


“Current Trends in the Management of Colonic Cancer” 


(Lantern Slides), CURTICE ROSSER, Dallas, Tex. 
Present methods of preoperative care of individuals with colonic 
cancer and changes in the technic of bowel resection are de- 
scribed Newly advised devices for extending the scope of 
surgery and avoiding lymphatic and venous spread are dis- 
cussed. 


opened by GEORGE 


mond, Va. 


Tuesday, November 15, 8:00 a.m. 


Operative Clinic 


Memorial Hospital, 602 Lamar, Herbert T. Hayes, Harry Burr 


6. 


ie 


8. 


and W. Truitt Melton 
Tuesday, November 15, 2:00 p.m. 
Shamrock Hotel, Grecian Room 


Chairman's Address: ‘“‘The Regional Proctologic Society,” 


VINCENT T. YOUNG, Knoxville, Tenn. 


The care of ano-rectal ailments was almost completely in the 
hands of the Charlatan before the turn of the century. Al- 
though proctology has come far in the last fifty years, there 
is ample room for improvement. Today, many physicians who 
do some proctology have been exposed to very little medical 
school and internship training in this subject. The well- 
functioning regional proctologic society can do much to improve 
this situation. 


“Analysis of Two Thousand Consecutive Examinations of 


the Anus, Rectum and Colon” (Lantern Slides), PAT- 
RICK H. HANLEY, New Orleans, La. 

In an analysis of 2.000 consecutive examinations of the anus, 
rectum and colon, 37 were found to have no disease. The in- 
cidence of pathologic findings in order of frequency was hem- 
orrhoids, 72 per cent, pyogenic inflammatory disease, 23.6 per 
cent and neoplasms, 10.9 per cent. The clinical features of 
these lesions are discussed. 


Discussion opened by JULIUS E. LINN, Birmingham, Ala. 


“The Use of Antibiotics in Anorectal Lesions’ (Lantern 


Slides), LEON BANOV, JR., Charleston, S. C 
This is a report on clinical experiences with erythromycin 
and tetracycline in the treatment of the common non-specific 


NEWTON D. SMITH, 


RAYMOND L. MURDOCH, Okla- 


D. VAUGHAN, Rich- 
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inflammatory lesions of the anorectum. Because infection ap- 
pears to be a causative factor in the development of hemor- 
rhoidal disease, anal fissure, enlarged and papillae, perirectal 
abscess, fistula in ano, and other anorectal lesions, a program 
of investigation is being carried out to determine the useful- 
ness of the antibiotics in these proctologic conditions illustrated 
by color photographs. 


Discussion opened by JOHN Q. McGIVNEY, Galveston, 


ex. 


Election of Officers. 


Intermission—Visit Exhibits 


Dry Clinic sponsored by Southeastern Proctologic So- 
ciety. Officers: J. WADE HARRIS, President, Houston, 
Tex.; FRANCIS J. BURNS, Vice-President, St. Louis, 
Mo.; EDGAR BOLING, Secretary, Atlanta, Ga. 





Tuesday, November 15 


Section Dinner, Shamrock Hotel, Castilian Room 


SECTION ON PUBLIC HEALTH 


Officers 


Chairman—A. L. Gray, Jackson, Miss. 

Vice-Chairman—Kirk T. Mosley, Oklahoma City, Okla. 
Secretary—Wm. W. Schottstaedt, Oklahoma City, Okla. 

Hosts from Houston and Harris County Health Departments— 


D. Farragut, Austin E. Hill, Francine Jensen and Fred 


K. Laurentz. 


Presentations limited to twenty minutes with ten minutes for 
discussion—thirty-minute periods. 


nr 


Wednesday, November 16, 2:00 p.m. 
Shamrock Hotel, International Room 


Chairman's Address: ‘‘Practical Lessons from the Polio 
Vaccine Story,”” A. L. GRAY, Jackson, Miss. 

What is good and what is bad about the polio vaccine story? 
In retrospect there seems to be much of the good and the bad 
stemming from the facets of basic research, official health 
agencies, voluntary health agencies, public response and atti- 
tude, organized medicine, government, politics, and new cov- 
erage both throuxh scientific and lay channels. Perhaps an 
humble attempt at appraisal is timely. 


“Psittacosis (Ornithosis) in Texas,’ J. V. IRONS, Austin, 
Tex., DON MASON and R. F. WHITE, Atlanta, Ga. 
Psittacosis (Ornithosis) in Texas primarily has been recog- 
nized among employees of several poultry processing plants 
dressing turkeys. Approximately 300 cases with 8 deaths oc- 
curred between November, 1948 and June, 1954. Control of 
this occupational disease presents obstacles, since signifi- 
cant infection of turkeys is easily overlooked. Occasional cases 
have resulted from association with parakeets, particularly in 


persons who raise these birds or offer them for sale. 
Discussion opened by JAMES PEAVY, Austin, Tex. 


3. “An Epidemic of Histoplasmosis Among School Children 

in Arkansas’ (Lantern Slides), TOM D. Y. CHIN, BEN- 
JAMIN N. SALTZMAN, PETER E. NEY, MICHAEL L. 
FURCOLOW, GEORGE B. PAXTON and SAMUEL B. 
SALVIN, Kansas City, Kan. 
An idemic of hi 1 is occurred among children in an 
elementary school at Mountain Home, Arkansas, during spring 
of 1955. Forty children were suspected to have been ill. The 
clinical picture was characterized by fever, general malaise 
and lassitude, with few of the patients having non-productive 
cough and alight chest pain. Chest roentgenograms showed 
infiltrations ranging from slight to diffuse infiltration involv- 
ing both lungs. Many children had positive skin and comple- 
ment-fixation reactions for histoplasmosis. 


Discussion opened by BENJAMIN N. SALTZMAN, Moun- 
tain Home, Ark. 





Intermission—Visit Exhibits 


4. “The Prevention of Rheumatic Fever Recurrences by the 
Use of Repository Benzathine Penicillin G’’ (Lantern 


Slides), ANTONI M. DIEHL, TOM R. HAMILTON 
and JOHN S. MAY, Kansas City, Kan. 

A program utilizing penicillin continuously can prevent recur- 
rent streptococeal infections of the Lancefield Group A, thereby 
eliminating rheumatic fever recurrent in an individual who has 
had an attack of the disease. The dosage, route of adminis- 


tration, and type of penicillin which can accomplish this end 
have not been completely agreed upon. This report summarizes 
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two and a half years experience in the prevention of rheumatic 
fever recurrences by using intramuscular benzathine penicillin 
G in the dosage of 1.2 million units administered every 28 
days. This means of prophylaxis markedly lowers the fre- 
quency with which Group A beta hemolytic streptococci can be 
recovered from the nose and throat, practically eliminates the 
antistreptolysin O rises, and diminishes the rheumatic fever 
recurrence rate to almost zero. 


Discussion opened by A. E. HANSEN, Galveston, Tex. 


5. “The Maryland Medical Care Program,” R. H. RILEY 
Baltimore, Md. 
The State of Maryland operates two medical care programs for 
its low income citizens, one in Baltimore City and one in 
the 23 Counties. Both are financed by appropriations of the 
State Legislature and offer home and office visits, drugs and 
limited dental care provided by physicians, dentists and phar- 
macists practicing in the community. The county plan is ad- 
ministered by the State Health Department on a fee for 
service basis. The Baltimore City plan is administered by the 
Baltimore City Health Department. It is built around six 
hospital out-patient clinics and operates on a capitation basis. 
The programs have been successful principally because of good 
cooperation between the medical, dental and pharmaceutical 
professions and the health departments. The greatest problem 
is that of adequacy of State appropriations. 


Discussion opened by W. J. PEEPLES, Rockville, Md. 


Thursday, November 17, 9:00 a.m. 
Shamrock Hotel, Studio C 


6. “A Plan for the Conversion of a Tuberculosis Hospital 
to an Intermediate Facility for the Care of the Long 
term Case: The Importance of Such a Facility in Com 
munity Planning for the Medical Care of the Chron 
ically Ill,” E. M. HOLMES, JR., C. W. LaFRATTA 
BOHN C. LINDEMANN, Richmond, Va. 

The paper will outline a community program for the control 
and care of the chronically ill and will thoroughly emphasize 
the importance of an intermediate type hospital with medium 
range per diem cost as an integral part of the medical care 
structure in a modern American community. In addition, em- 
phasis will be given in a more detailed manner to the econ- 
omies that can be affected through the adoption of a well 
organized plan to gradually convert an existing approved tu- 
berculosis hospital to a facility for the care of the long-term 
ease. In this area, mention will be made of budget changes, 
economies to be effected, physical structural changes, retain- 
ing of existing personnel, etc. In brief, the attempt will be 
made to establish the point that qualified medical and para- 
medical personnel, working in the field of tuberculosis, can 
with a minimal amount of orientation and training, adequately 
manage the chronically ill. Lastly, the importance of reliabili- 
tation and retraining to such an institution will be discussed. 


Discussion opened by LEE D. CADY, Houston, Tex. 


7. “Trends in the Treatment of Tuberculosis” (Lanterr 
Slides), RICHARD M. BURKE, Oklahoma City, Okla 
The introduction of specific drug therapy in_ tuberculosis 
brought a new era from which a sound and effective plan of 
treatment is emerging. This plan is long term drug therapy 
plus excisional surgery for significant localized necrotic re- 
siduals. The approach to treatment is the same whether the 
lesions are located in the bone, lung, or glands. Temporary 
collapse measures have been largely abandoned. The need for 
prolonged bed rest is now seriously questioned but in-hospital 
supervision should be maintained until stability of the disease 
is achieved. 


Discussion opened by ROBERT DAVIES, Tallahassee, Fla 


Intermission—Visit Exhibits 


8. “A Report of the Joint Prematurity Study of the Rich- 

mond Academy of Medicine and The Board of Health 
City of Richmond,” LILLIAN C. LINDEMANN, Rich- 
mond, Va. 
Of approximately 10,000 births in the City of Richmond in 
1952, 9.2 per cent were premature. This study is an analysis 
ef 840 premature babies on whom sufficiently exact informa- 
tion could be obtained from attending obstetrician, pediatrician 
or hospital records. Factors evaluated were birth weight, age 
and sex, maternal age, hemoglobin and obstetrical complica- 
tions, feeding of infant, and physical abnormalities of infant 
in relation to mortality. 


Discussion opened by THOMAS POINTS, Oklahoma City, 
Okla. 


9. “Recent Developments in Public Health Training for 
Civil Defense’ (Lantern Slides), EDGAR B. JOHNWICK, 
Atlanta, Ga. 

The delegation of authority from the Federal Civil Defense 
Administration to the Public Health Service with reference to 
public health training, envisions a national program of pro- 


10. 


“Preventive Psychiatry—An Aggressive Approach,” 
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viding technical assistance to the states in maintaining public 
health activities under emergency civil defense conditions. 
This assistance will be provided in the form of general and 
topical courses in the states, and advanced specialized courses 
at Public Health Service installations. 


Discussion opened by HARDY A. KEMP, Houston, Tex. 


JOE 
YAMAMOTO, Oklahoma City, Okla. 

Mental hygiene is a phrase with diverse connotations, sure 
to provoke a discussion among psychiatrists and among public 
health workers. This paper is a review of the important studies 
which have been completed by research workers and their rele- 
vance to prevention of mental illness. That we now have infor- 
mation which contributes toward mental health is the hypoth- 
esis which will be presented. A tentative plan for the future 
testing of this is given. 


Discussion opened by LOUIS J. WEST, Oklahoma City, 
Okla. 


SECTION ON RADIOLOGY 


Officers 


Chairman—J. Cash King, Memphis, Tenn. 


Vice-Chairman 





Charles McC. Gray, Tampa, Fla. 


Secretary—Jesshill Love, Louisville, Ky. 
Hosts from the Houston Radiological Society—Curtis H. Burge, 


J. 
Cc. 


M. Dougall, David M. Earl, Luther M. Vaughan and 
W. Yates. 


Presentations limited to twenty minutes with ten minutes for 
discussion—thirty-minute periods, with exception of the panel 
on iodine which will be allowed one hour, composed of four 
ten-minute papers and twenty minutes for audience questions 


and discussion. 


Monday, November 14, 2:00 p.m. 


Shamrock Hotel, Ming Room 


Chairman presiding. 


Introduction of hosts from the Houston Radiological Society. 


Announcement of tour of the M. D. Anderson Hospital, Tues- 
day, 9:00 to 11:00 a.m 


Luncheon to follow, place to be designated. Luncheon not 


to exceed $2.50. 


Discussion of other items of interest regarding Section. 


Chairman's Address: ‘“‘Trauma to the Abdominal and 
Retroperitoneal Viscera as it Concerns the Radiologist” 
(Lantern Slides), J. CASH KING, Memphis, Tenn. 

The prompt and accurate diagnosis of the surgical emergency 
caused by trauma to the abdominal and retroperitoneal viscera 
is a growing responsibility of the roentgenologist. This is a 
review of our experiences with illustrations of most helpful 
diagnostic signs; also suggestions as to technic and most useful 
positions. 


Panel Discussion, ‘““The Use of I'%! in General Prac- 
tice, STEPHEN W. BROWN, Augusta, Ga., Moderator. 


(a) “‘Use of Radioactive Iodine'®’ in the Cardiac Patient” 
(15 minutes) (Lantern Slides), HARRY T. HARPER, JR., 
and STEPHEN W. BROWN, Augusta, Ga. 

This paper will present a summary of around 50-75 patients. 
The patients will be divided into three main categories as far 
as the indications for the use of radioactive iodine are con- 
cerned: refractory heart failure, refractory angina pectoris 
and cor pulmonale. The indications for the use of I! will 
be discussed and the results obtained in these categories 
presented and discussed. The whole problem of using the 
radioisotope in heart disease will be considered 


(b) “The Use of Radioiodine (I'*') in the Hyperthyroid 
Patient’’ (Lantern Slides) (15 minutes) WALTER H. 
CARGILL, Atlanta, Ga. 

Radioactive iodine is removed from the blood, concentrated in 
the cells of the thyroid gland, and incorporated in the thy- 
roid hormone at the same rate and in the same manner as 
stable inorganic iodine. The rate of uptake of radioiodine is 
of proven value in the diagnosis of abnormal thyroid function. 
Advantage may be taken of the concentration of ionizing radia- 
tion within the cells to ablate the gland without surgery. 


(c) “Diagnostic Procedures with Radioiodine (I'8')"’ (Lan- 
tern Slides) (15 minutes) BEVERLY T. TOWERY, 
Nashville, Tenn. 


The experience at Vanderbilt Hospital indicates that the pre- 
cision of tracer studies is relatively high in the detection of 
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hyperthyroidism and acute thyroiditis but may be rather poor 
in hypothyroidism and chronic thyroiditis. Radiolodine studies, 
in conjunction with thyrotropin, have proved to be very useful 
in establishing the diagnosis of pituitary myxedema. Chemi- 
sl determination of the protein-bound iodine may be the only 
neans of avoiding serious misinterpretation of tracer data in 
individuals who have received iodine-containing drugs 


Open discussion period, fifteen minutes. The physicians 
are urged to come with prepared questions on problems 
tor the various panel members. Written questions may 
be submitted at the end of the paper (c). Dr. Brown 
will lead the discussion and direct the questions to the 
panel members. All general practitioners of medicine 
and surgery are cordially invited to attend this session. 


8. “Radiographic Findings in Certain Diseases Peculiar to 

Subtropical Climate’ (Lantern Slides) GERARD RAAP, 
Miami, Fla. 
There are at least seven conditions or disease which during 
thirty years of radiologic practice have impressed us as peculiar 
to this geographic location. These range from ainhum to 
zoonosis, and are of course of interest chiefly because of their 
omparative rarity. If you have lantern slides of a condition 
you think fits this category, please bring them with you and 
let's complete the list. (1) ainhum, (2) amebiasis, (3) echino- 
coceus cyst, (4) malaria, (5) mango bezoar, (6) leprosy, (7) 
screw worm infestation. 


Discussion opened by CHARLES McC. GRAY, Tampa, Fla. 


4. “Retroperitoneum Combined with I1.V.P. and Laminag- 
raphy tor Study of the Adrenal Glands—With an Inter- 
esting Case Review” (Lantern Slides), PETER E. RUSSO, 
Oklahoma City, Okla. 

Retropneumoperitoneum, pyelography and laminagraphy, a com- 
bination procedure which can be done on selected cases sus- 
pected of having retroperitoneal pathology. It gives the radi- 
ylogist an opportunity to visualize and study the normal adrenal 
“lands so that pathological changes of these glands may be 
more easily identified. An interesting case of pheochromo- 
cytoma is presented. 

Discussion opened by MARTIN SCHNEIDER, Galveston, 

Tex. 


General Discussion period. 


Tuesday, November 15, 8:30 a.m. 


Meet for transportation to M. D. Anderson Hospital. 
Depart for M. D. Anderson Hospital—Place to be designated. 


Guided Tour, R. L. CLARK and GILBERT FLETCHER, 
hosts. 


Depart for luncheon, 


Tuesday, November 15, 2:00 p.m. 


Shamrock Hotel, Ming Room 
Call to order, CHARLES McC. GRAY, presiding. 


5. “Examination of the Gastrointestinal Tract in Children 

Using Soluble Non-Absorbable Opaques’ (Lantern 
Slides), LAWRENCE A. DAVIS, Louisville, Ky. 
The common pyelographic agents (urokon, hypaque) have been 
very helpful in examining the gastrointestinal tract iu infants 
and children. They are water-soluble, of low viscosity, not 
absorbed and non-particulate. They have been especially useful 
in examining for bowel obstruction, pyloric stenosis, congenital 
megacolon, and small fistulae and obviate many of the draw- 
backs of the usual barium suspensions. 


Discussion opened by ROBERT D. MORETON, Fort 
Worth, Tex. 


6. “The Use of X-ray Therapy in Inflammatory Conditions” 
(Lantern Slides), HORACE D. GRAY, Memphis, Tenn. 
A general discussion of the use of x-radiation in the manage- 
ment of the more common inflammatory diseases. The indica- 
tions, contraindications, and latent reactions are briefly out- 
lined. Such conditions as hypertrophic-nasopharyngitis, acute 
thyroiditis, acute parotitis, chronic folliculitis, and other con- 
ditions are discussed as fully as time will permit. The paper 
is so designed to be of interest to the general practitioner as 
well as the radiologist 


Discussion opened by MARSHALL ESKRIDGE, Mobile, Ala. 


7. “X-ray Protection in the Office of the General Practicing 
Radiologist” (Lantern Slides), LAURISTON S. TAYLOR, 
Washington, D. C. 

Direct radiation can be minimized with properly designed 
equipment, but leakage and scattered radiation can easily pre- 
sent a hazard to occupant of other rooms. Some of the factors 
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influencing the amount of stray radiation will be discussed, 
and simple prim iples for minimizing this will be indicated. 
Protection of the physician and his assistants will also be dis- 
cussed, using some specific examples of how to reduce unneces- 
sary exposure. 


Ihis presentation will be open for general question and answer 
period. Physicians are encouraged to prepare questions 
concerning their own problems or office situations. Dr. 
Tavlor (Ph.D.), is Chief, Atomic and Radiation Physics 
Division, National Bureau of Standards, Washington, 
D. C., and is keenly interested in the problems of 
of health hazard, protection of any physician that oper- 
ates an x-ray machine. Physicians in general practice are 
often not aware of the technical problems concerned with 
their own hazard. All physicians who are interested are 
cordially invited. 

8. “Anomalies in Children Simulating Disease"’ (Lantern 
Slides), ROBER1I J. REEVES, Durham, N. C 
The subject is so broad that it is impossible to cover all anom- 
alies in a short time. We will limit our discussion to anoma- 
lies of the ossevs system simulating disease. In taking the 
various parte of the anatomy in turn, we find there are pos- 
sibly more anomalies of the skull suggesting disease than other 
parts. The various anomalies have been discussed in radiologi- 
cal textbooks. Many writers have speculated as to the couse 
of these abnormalities, but as yet no one has found a definite 
embryological explanation. 


Discussion opened by JARRELL E. MILLER, Dallas, Tex. 


9. “Low Intensity Interstitial Radium Needle Therapy for 

Cancers of the Head and Neck,” OSCAR L. MORPHIS, 
Fort Worth, Tex. 
Low-intensity interstitial radium needle implantation has proved 
effective in irridaicating cancers of the head and neck. In 
the last four years, 208 cancers of the head and neck have 
been treated including cancers of the pharynx, tongue, tonsils; 
many with metastatic nodes. No cartilaginous sloughing was 
observed in lesions on the nose or ears. Illustrative cases are 
presented showing original lesions, method of therapy, and end 
results. 


Discussion opened by JAMES A. MARTIN, Dallas, Tex. 
General Discussion. 


Election of Officers. 


SECTION ON SURGERY 


Officers 


Chairman—Donald W. Smith, Miami, Fla. 

Vice-Chairman—Truman G. Blocker, Jr., Galveston, lex. 

Secretary—Robert W. Bartlett, St. Louis, Mo. 

Hosts from the Harris County Medical Society—J. Peyton 
Barnes, Denton A. Cooley, George J. Ehni, Powhatan W. 
James, Jr., and Wm. D. Seybold. 


Presentations limited to fifteen minutes with ten minutes for 
discussion—twenty-five minute periods. 


Tuesday, November 15, 2:00 p.m. 


Shamrock Hotel, Western Room 


1. “Antibiotics in Colon Surgery” (Lantern Slides), ISIDORE 

COHN, JR., and ALFRED B. LONGACRE, New Or- 
leans, La. 
A quantitative bacterial study of the flora of the feces in 
patients following various types of preoperative preparation 
for colon surgery has been undertaken. This has made it pos- 
sible to compare the efficacy of several antibacterial agents, 
mechanical preparation, and various combinations of these fac- 
tors. The following have been studied: Aureomycin, Terra- 
mycin, Sulfathaladine, Achromycin, Neomycin, Achromycin 
with Neomycin, and Neomycin with Nystatin. Clinical experi- 
ence with the drug of choice will be discussed. 


Discussion opened by EDGAR J. POTH, Galveston, Tex. 


2. “Surgical Treatment of Diverticulitis of the Colon” (Lan- 
tern Slides), JAMES W. HENDRICK, San Antonio, Tex. 
During the past few years we have operated 40 patients with 
diverticulitis of sufficient degree to require surgery. Twenty 
patients had complications, i.e., perforation with abscess, ob- 
struction, various types of fistula, which required colostomy, 
repair of the fistula and resection and re-esetablishment of 
the continuity of the bowel. There were two deaths. Twenty 
patients had severe recurrent attacks of diverticulitis which 
progressed and resulted in invalidism. Eight had recurrent 
rectal bleeding Primary resection of the involved segment 
of colon permitted them to return to their activities with no 
mortality 


Discussion opened by JAMES D. HARDY, Jackson. Miss. 














VOLUME 48 


3. Chairman’s Address: ‘‘Blood Volume Changes in Surgical 

Patients as Intluenced by Protein Nutrition,”” DONALD 
W. SMITH, Miami, Fla. 
The dynamic shifts of protein between plasma, tissue fluid 
and cells are altered by shock and by ‘‘stress’’ of disease and 
trauma. This is particularly serious in the protein depleted 
patient. Preoperative reproteinization of the chronically ill 
or malnourished patient will expand and stabilize the dimin- 
ished blood volume, and decrease the pre- and postoperative 
transfusion requirements. It will decrease the risk of serious 
postoperative blood volume constriction resulting from the 
high nitrosen losses in ‘“‘stress,’” thus diminishing the danger 
of postoperative shock, oliguria and ileus. Hypoproteinemia 
is a restrictive term cannoting the more serious deficit in 
blood osmolar activity and tissue protein depletion. These 
physiologic defects are best corrected by preoperative and early 
postoperative continuous high protein alimentation. 


Intermission—Visit Exhibits 


4. “Ambulatory, Segmental Saphenous Ligation Versus Strip- 

ping of Varicose Veins,"” WILLARD BARTLETT, St. 
Louis, Mo. 
The author does not share the dissatisfaction with the results 
of saphenous vein ligation that has led many surgeons to un- 
dertake ‘‘stripping’’ of the saphenous trunk in the treatment 
of primary superficial varicosities. Failure to achieve uni- 
formly good results from ligation plus postoperative injection 
is due to inadequate definition of the sites of valvular incom- 
petence or to inaccurate performance at operation. Introduc- 
tion of the intraluminal stripper does not obviate the basic 
anatomical defect of the operation which resulted in its aban- 
donmen: over 26 years ago. In the respects of hospitalization, 
anesthesia, disability, discomfort, costs and cosmetic results, 
a comparison with ambulatory segmental ligation cannot be 
made to appear favorable to stripping. 


Discussion opened by JAMES E. PITTMAN, Houston, Tex. 


5. “Experiences with Management of Thyroid Disease in 700 

Consecutive Cases over a 10 Year Period’ (Lantern 
Slides), F. M. LINGENFELTER and ROY O. KELLY, 
Oklahoma City, Okla. 
Accumulative data from 700 consecutive selected and unselected 
cases of thyroid disease, treated over a 10 year period is pre- 
sented. The significance of selectivity relative to the incidence 
of malignancy denotes a choice between surgery, antithyroid 
jrugs and radioactive iodine management 


Discussion opened by FE. B. HAY, Houston, Tex. 


Wednesday, November 16, 9:00 a.m. 
Shamrock Hotel, Western Room 
Joint Session with Section on Gastroenterology 


6 “Evaluation of the Cirrhotic Patient as a Surgical Risk" 
(Lantern Slides), DAVID CAYER, Winston-Salem, N. C. 
A study was made on a group of approximately 60 cirrhotic 
patients, two-thirds of whom were operated upon about 60 
times, undergoing major surgical procedures. The other one- 
third underwent shunting procedures for portal hypertension 
The problems in diagnosis, complicating diseases present at 
the time of surgery, and the relative merit of various physical 
and accessory ‘aboratory findings in determining operability 
and prognosis will be discussed. 


7. “Surgical Treatment of Ulcerative Colitis: Problems of 
the Ileostomy,’’ (Lantern Slides), WILLIAM H. HAGAN 
and HART HAGAN, Louisville, Ky. 

The surgical treatment of ulcerative colitis is inseparably 
linked with a consideration of ileostomy problems. These prob- 
lems have, at times, been severe enough to discourage intern- 
ists and surgeons alike from a more aggressive attack on this 
problem. These problems are reviewed with consideration of 
the role of serosal peritonitis of the exposed ileal segment; the 
concept of surgical maturation of the ileostomy is presented, 
the technic described and experience with immediate surgical 
maturation of the ileostomy is presented. 

Discussion opened by GEORGE L. 
cx. 


JORDAN, Houston, 


8. ‘‘Fsophageal Diverticula’’ (Lantern Slides), ROBERT P. 

McBURNEY, Memphis, Tenn. 

Esophageal diverticula occur most commonly at the pharynzo- 
esophageal junction and occasionally in the mid-thoracic eso- 
phagus or epiphrenic area. Methods of diagnosis are well es 
tablished, but opinions are still varied regarding treatment. 
Study of a group of cases from the Sanders Clinic illustrating 
varied methods of treatment of diverticula at all levels of the 
esophagus forms the basis of this presentation. Diagnosis, indi- 
cations for surgery, technic of one stage diverticulectomy, and 
results will be discussed 


Discussion opened by W. M. SEYBOLD, Houston, Tex. 
Intermission—Visit Exhibits 
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9. Panel Discussion on ‘‘Medical Versus Surgical Treatment 
of Gastric Ulcer’’ (Lantern Slides), Moderator, MICHAEL 
E. DeBAKEY, Houston, Tex, Panel Members, R. L. 
SANDERS, Memphis, Tenn.; CARL E. LISCHER, St. 
Louis, Mo.; JULIAN RUFFIN, Durham, N. C.; JOSEPH 
B. KIRSNER, Chicago, Ill. 


Wednesday, November 16, 2:00 p.m. 
Shamrock Hotel, Western Room 


10. “Surgery of the Adrenal as Seen in a General Hospital” 
(Lantern Slides), JOHN J. FARRELL, Miami, Fla. 
A survey of the types of adrenal surgery seen in a general 
hospital will be presented. A discussion of the more frequent 
conditions encountered in a general surgical practice for which | 
adrenalectomy is accomplished will be given along with 
features of the diagnosis, preoperative preparation and post- 
operative management of such cases. 


Discussion opened by WALTER JONES, Miami, Fla. 


ll. “Clinical Indications for Surgical Oophorectomy and 
Adrenalectomy in the Management of Advanced Breast 
Cancer” (Lantern Slides), CHARLES ECKERT and 
WILLIAM O. AIKMAN, St. Louis, Mo. 

Experience gained from the use of oophorectomy and adrenalec- 
tomy in the management of advanced breast cancer in women 
has been reviewed. The indications and contraindications for 
these procedures in relation to other available therapeutic 
measures will be discussed. 

Discussion opened by GEORGE B. SANDERS, Louisville, 
Ky. 


12. “The Use of Arterial Homografts in the Treatment of 
Arteriosclerotic Occlusive Disease of the Lower Extremi- 
tics,” (Lantern Slides), E. STANLEY CRAWFORD, 
OSCAR CREECH, JR., DENTON A. COOLEY and 
MICHAEL E. DEBAKEY, Houston, Tex. 

Arteriosclerotic occlusive lesions are frequently segmental with 
the artery being patent above and below the obstruction. This 
fortunate pathologic feature of the disease permits reconstitu- 
tion of a distal pulsatile blood flow by the insertion of arterial 
homografts Eighty five obstructing lesions located beyond 
the aorta have been treated by this method with excellent re- 
sults in over ninety per cent of the cases. Successful grafts 
have been associated with relief of claudication and rest pain, 
healing of ulcers, and regression of gangrene in all instances. 


Discussion opened by MICHAEL E. DeBAKEY, Houston, 


Tex. 
Intermission—Visit Exhibits 
13. “‘Splenectomy—Indications and Contraindications, Old and 
New” (Lantern Slides), GEORGE B. SANDERS, Louis 
ville, Ky. 


During the past fifteen years, indications for splenectomy have 
changed little except that surgeons have become more reluctant 
to undertake the operation for certain of the splenomegaliee 
and more amenable to including the spleen in the resections 
of stomach and splenic colon for neoplasm. With clearer un 
derstanding of the basic vascular derangement responsible for 
most cases of so-called Banti’s syndrome, it is a rare surgeon 
nowadays who would remove the possibility of a spleno-renal 
anastomosis for portal bed block, by unwittingly performing 
splenectomy when a form of portacaval shunt is called for. The 
abnormal hematological states resulting from splenic hyper 
function, both primary and secondary, some of which are allevi 
ated by splenectomy, even though the basic disease remains un 
altered, are being subjected to splenectomy in certain carefully 
considered cases. Finally, the role of the spleen as a surgical 
troublemaker during operations in the upper abdomen, necessi- 
tating concomitant emergency splenectomy, is now recognized. 


Discussion opened by WILLIAM H. HAGAN, Louisville, 
ky. 


14. “Pancreatic Cysts’ (Lantern Slides), BENJAMIN PF. 
BYRD, JR., Nashville, Tenn.; EDWARD C. HAMILTON, 
Gulfport, Miss., and LT. JAMES R. HEADRICK, USNR. 
A report of all pancreatic cysts seen at two general hospitals 
is presented. The clinical characteristics of various types of 
such cysts are pointed out, and the surgical management of 
each is discussed. Several unusual features encountered are 
presented in case reports, and the general problems of diag- 
nosis and treatment are reviewed 


Discussion opened by HY. M. CARNEY, Texarkana, Tex. 





SECTION ON UROLOGY 
Officers 


Chairman—Samuel L. Raines, Memphis, Tenn. 

Vice-Chairman—Hjalmar E. Carlson, Kansas City, Mo. 

Secretary—Milton M. Coplan, Miami, Fla. 

Hosts from the Harris County Medical Society—J. Reese Blun- 
dell, Abel J. Leader, B. W. Turner and Tom P. Shearer. 
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Presentations limited 
discussion—thirty minute periods. 


4. 


5. 


7. 


Discussion 





to twenty minutes 


Monday, November 14, 2:00 p.m. 


Shamrock Hotel, Studio C 


TEXAS DAY 


“The Ockerblad Bladder Flap Technic in Replacement 
of the Lower Portion of the Ureter’’ (Lantern Slides), 
JAMES R. FISH, MICHAEL K. O’HEERON and MAR- 
VIN G. RAPE, Houston, Tex. 

A study of some 15 ceses on whom this procedure has -been 
performed in the last six years is presented. Conditions requir- 
ing this procedure have been mostly associated with surgery and 
malignancies in the female. One case resulted from giant hydro- 
nephrosis that developed secondary to removal of a stone from 
the ureter. Surgical technic, follow-up and long term results 
will be described 


Discussion opened by SAMUEL K. COHN, Birmingham, 
Ala.; HJALMAR E. CARLSON, Kansas City, Mo. 


“Wilms Tumor’ (Lantern 
LEY, Texarkana, Ark. 

A review of the literature and personal communications with 
particular emphasis on the present accepted methods of treat- 
ment is presented. Two cases will be reported with brief dis- 
cussion of diagnostic criteria and postoperative results. 


IRVING VICTOR, Savannah, Ga.; 
SCOTT, Lexington, Ky. 


LEE HEWITT, Lubbock, Tex. 
consideration of newer concepts of subject, 
physiology and technic with presentation of a 


Slides), GERALD H. TEAS- 


Discussion opened bv 
DOUGLAS E. 


“Urinary Diversion,” A. 
Essay will include 
discussion of 
particular case 


Discussion opened by FRANK G. ZINGALE, St. Louis, 
Mo.; JOHN W. FRAZIER, Salisbury, N. C. 
Intermission—Visit Exhibits 
“Simplified Technic for Suprapubic Prostatectomy” yt 
tion Picture), F. W. TAYLOR, J. R. REAGAN and R 


HIGGS, Wichita Falls, Tex. 


The paper will stress the control of hemorrhage at the internal 
vesical orifice and the utilization of right-angle scissors in 
the suprapubic dissection of the internal vesical orifice. Sub- 
ject to be illustrated by a colored motion picture. 


Does opened by JAMES C. COPE, Columbia, Mo.; 
JARRETT P. ROBERTSON, Birmingham, Ala. 


“Incidence of Carcinoma in Association with Leukoplakia 
of the Urinary Bladder” (Lantern Slides), DAVID B. 
CONNERY, Midland, Tex. 

Because of the many and varied definitions as to what con- 
stitutes leukoplakia, and the status of its importance as a 
precancerous lesion, the problem was studied in a large group 
of cases and very definite conclusions obtained. 


Discussion opened by H. M. YEARWOOD, Shreveport, La.; 
M. K. MOULDER, Nashville, Tenn. 


“Lower Nephron Nephrosis Following Translumbar Aor- 
tography,”” OWEN C. BERG, Wichita Falls, Tex. 

The case of a twenty year old white female with a solitary 
kidney, who suffered acute renal failure with suppression of 
urine formation and elevation of the blood urea nitrozen for 
eleven days followed by a period of diuresis for three months 


of all which came on following the making of a translumbar 
aortogram with approximately 45 cc. of Urokon sodium 70 per 
cent solution 


Discussion opened by 
Greenville, S. C.; 


CHARLTON P. ARMSTRONG, 
A. KELLER DOSS, Fort Worth, Tex. 


Tuesday, November 15, 2:00 p.m. 


Shamrock Hotel, Studio C 

“Revised Technic in Perineal Prostatectomy—Report of 
125 Plus Cases’ (Lantern Slides), HOMER R. JUSTIS 
and HAMILTON W. McKAY, Charlotte, N. C. 

Perineal prostatectomy is one of four (4) accepted operations 
for removal of the obstructing prostate. Enthusiasm for the 
operation. when indicated, has been lessened by complications 
caused by injury to the rectum, dribbling and incontinence. 
Emphasis is placed on three (3) steps in the operation which 
have proved valuable to the authors. 

opened by VAN SCOTT, Birmingham, Ala.; 
LLOYD G. LEWIS, Washington, D. C. 

Chairman's Address: ‘“‘Hyperparathyroidism in Urology,” 
SAMUEL L. RAINES, Memphis, Tenn. 


with ten minutes for 
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10. 
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Colored motion picture— 
“The Surgical Technic of Palliative Treatment of Prostatic 
Cancer with Radioactive Colloidal Chromic Phosphate,’’” CARL 
F. RUSCHE, Hollywood, Calif. 


Intermission—Visit Exhibits 


“Practical Aspects of Urinary 
and Prevention: A Review of 200 Successive Cases’’ (Lan- 
tern Slides), L. DOUGLAS ATHERTON and LYTLE 
ATHERTON, Louisville, Ky. 

In the authors’ private practice, all stone cases are viewed with 
an eye toward preventive therapy. After a brief review of 
the paths of investigation, several practical problems are dis- 
cussed in the summary of 200 successive cases. 


Discussion opened by H. KING WADE, JR., Hot oe 
Ark.; RAY M. BOBBITT, Huntington, W. Va 


“Clinical Potentialities in Conservative Renal Calculus 
Management” (Lantern Slides), WILLIAM P. HERBST, 
III, Washington, D. 

Case reports are presented as examples of potentialities in con- 
Servative management of complicated calculus problems ex- 
tending over periods of many years. 


Discussion opened by AUSTIN I. DODSON, JR., Rich- 
mond, Va.; HAROLD A. O’BRIEN, Dallas, Tex. 


“Parathyroid Hyperactivity; Diagnostic Difficulties” 
tern Slides), JACK HYMAN, Mobile, Ala. 
Parathyroid hyperactivity must be excluded as an etiologic 
factor in patients with recurrent renal calculi. One encoun- 
ters considerable difficulty in evaluating borderline serum 
chemical changes. The phosphorus reabsorption test, intra- 
venous calcium test and accurate chemical determinations by 
flame photometer aid in selecting cases for parathyroid ex- 
ploration. 


Discussion opened by WILLIAM W. SAWTELLE, San An- 
tonio, Tex.; ROBERT LICH, JR., Louisville, Ky. 


Tract Calculus Formation 


(Lan- 


Election of Officers. 


“ 


13. 


15. 


16. 


Discussion opened by BERNIEL W. 


Discussion opened by MAXWELL A. JOHNSON, 


Wednesday, November 16, 2:00 p.m. 


Shamrock Hotel, Studio C 

“Premature Ejaculation—A New Approach,” JAMES H. 
SEMANS, Durham, N. C. 

A method of management of premature ejaculation has been 
used successfully over a period of six years in private urolog- 
ical practice. Careful and detailed histories taken from both 
the patient and his wife reveal no psychiatric symptoms in 
most of these patients, in the author’s experience. 


ANDREWS, Kansas 
City, Mo.; A. J. ASHMORE, Corpus Christi, Tex. 
“Ureteral Ectopia in Infancy and Childhood: Report of 
12 Cases with a Critical Analysis of the Symptomatology 
in Diagnosis, Emphasizing the Symptom-Sign Complex 
Which Is So Pathogenic,”” CARL F. RUSCHE, Holly- 
wood, Calif. 


Intermission—Visit Exhibits 


Colored motion picture—‘‘The Surgical Management of the 


Horseshoe Kidney,’ (15 minutes) by CARL F. RUSCHE, 
Hollywood, Calif. 

“The Surgical Treatment of Vesicorenal Reflux’’ 
Slides), W. A. COUNCILL, JR., Charlottesville, Va. 
Uretero-renal reflux from incompetent ureterovesical valves 
leads to hydronephrosis and usually progressive pyelonephritis 
in young children. The refluxing or incompetent valves origti- 
nate from a number of causes. Regardless of basic organic 
defect end result is renal failure and repeated pyelonephritis 
leading to short life expectancy. All surgical procedures in 
past have eventually resulted in failure. Author to demon- 
strate surgical management in which effort has been made to 
abolish the reflux and preserve renal function. 


(Lantern 


Discussion opened by CHARLES H. NICOLAIT, St. Louis, 
Mo.; KARL B. KING, Dallas, Tex. 
“Urethral Diverticulum, Report of 18 Cases with Adeno- 


carcinoma of One” (Motion 

BROWN, West Palm Beach, Fla. 
Urethral diverticuli are far more common than literature in 
the past would lead one to believe. This report deals with 
18 cases in urological practice over a period of six years 
One case contained adenocarcinoma. This patient responded 
well to surgery and has now been followed for two years with- 
out evidence of recurrence. A short moving picture is being 
presented showing a technic of diverticulectomy. 


Picture), EDWIN W. 


Tulsa, 


Okla.; W. E. KITTREDGE, New Orleans, La. 


“Dilatation of the Lower Third of the Ureter, Considera- 
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tion of Its Significance’? (Lantern Slides), EUGENE C. 
ST. MARTIN, CLAUDE M. PASQUIER and JAMES H. 
CAMPBELL, Shreveport, La. 


Terminal ureterectasis evokes some of urology’s most fasci- 
nating studies. An attempt to classify this uropathy will be 
made. The diagnostic and therapeutic approach will be ade- 
quately discussed, and illustrative cases will be presented. 


Discussion opened by J. DENNY MOFFETT, Daytona 
Beach, Fla.; E. PARK NICELEY, Knoxville, Tenn. 


GERIATHACS SYMPOSIUM 


Thursday, f ovember 17, 9:00 a.m. 
Shamrock Hotel, Azalean Room 


A. CLAYTON McCARTY, Louisville, Ky., Moderator 


“The Aging Processes,’ EDWARD HENDERSON, Mont- 
clair, N. J 

. “a os iotense of Aging on Nutritional Processes,”” TOM 

D. SPIES, Birmingham, Ala. 


se 


“Special Aspects of Surgery and Cancer in Our Older 
Population,”” OLIVER S. MOORE, New York City, N. Y. 


> 


“The Chief Problems of Circulation Beyond Age 60,” 
WINGATE JOHNSON, Winston-Salem, N. C. 


Intermission—Visit Exhibits 


w 


“Rehabilitation in Geriatrics,’"’ A. B. C. KNUDSON, Wash 
ington, D. C. 


> 


“Medical and Surgical Urology in the Aging,” E. CAR- 
SON WILLIAMS, Houston, Tex. 


= 


“Interesting Dermatological Problems as We Grow Old,” 
RAY O. NOOJIN, Birmingham, Ala. 


8. ‘Neuropsychiatric Conditions of Interest in Later Years,” 
STEPHEN WEISZ, Dallas, Tex. 


ROUND TABLE PANEL SESSION 


SCIENTIFIC GROUPS MEETING CONJOINTLY 
WITH SOUTHERN MEDICAL ASSOCIATION 


SOUTHERN SOCIETY OF CANCER CYTOLOGY 
Officers 


President—H. Hudnall Ware, Jr., Richmond, Va. 
President-Elect and Secretary—J. Ernest Ayre, Miami, Fla 
First Vice-President—C. C. Erickson, Memphis, Tenn. 
Second Vice-President—Lois I. Platt, Washington, D. C. 
Treasurer—Joseph K. Cline, Birmingham, Ala. 

Program Chairman—Garth L. Jarvis, Galveston, Tex. 


Sunday, November 13, 10:00 a.m. 
Shamrock Hotel, Castilian Room 
Session Chairman: WILLIAM BICKERS, Richmond, Va 
1. “The Value of Cytology in the Diagnosis of Lung Cancer’’ 
(Lantern Slides), DeWITT C. DAUGHTRY, Miami, Fla. 


We should use every means at our disposal to control the num- 
ber one male visceral carcinoma. The only available solution 


is early diagnosis and treatment. Cytology has become an 
important adjunct in diagnosis. The bronchial brush has ex- 
tended its usefulness It is to be used simultaneously with 
other measures such as diagnostic x-rays, bronchoscopy, biopsy 
and diagnostic thoracotomy. It is not to be used as an isolated 


specific test. Oniy positive reports are of value. 


Discussion opened by JOHN L. WALLACE, Fort Worth 
Tex. 


2. “Experience with Routine Prostatic Cytology in a Can 
ce: Clinic,”” LOIS I. PLATT, Washington, D. C 


Discussion opened by TURNER REUTER, Washington 
D. C.; CARLOS P. LAMAR, Miami, Fla. 


3. “New Device for Cell Collection from Cervix Uteri,’’ and 
Presentation of a New Scanning and Research Micro- 
scope,"’ H. E. NIEBURGS, Brooklyn, N. Y 
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Specimens for prostatic cytology were collected from men pre- 
senting themselves for routine physical examination in a uni- 
versity cancer clinic. Prostatic massage was done by house staff 
physicians. More than one third of 400 specimens were classed 
as unsatisfactory cytologic material because the smears con- 
tained no prostatic cells. This experience suggests that if 
prostatic cytology is to be used in routine physical examina- 
tion, young physicians should be given special training in the 
technic of prostatic massage. 


a opened by PIERO MANGINELLI, Sao Paulo, 
razi 





Sunday, November 13, 2:00 p.m. 
Shamrock Hotel, Castilian Room 
Session Chairman: JAMES H. FERGUSON, Miami, Fla. 


5. “The Value of Cytologic Methods in the Accidents of 
Early Pregnancy,’” WAYNE S. ROGERS, Miami, Fla. 
A clinical approach to the problem of bleeding in the first 
trimester and of repeated abortions remains unsatisfactory 
The present methods of management are often empirical and 
leave a great deal to be desired. When symptoms are present, 
the pregnancy may no longer be viable. Cytologic methods may 
be of aid in the prognosis of a pregnancy even prior to 
the onset of bleeding. The cytologic response following therapy 
can be used as a test of viability. Information thus obtained 
routinely during very early pregnancy can aid the clinician 
as far as fetal salvage is concerned and the patient from 
an economic viewpoint. 


Discussion opened by H. HUDNALL WARE, Richmond, 
Va.; R. SPENCER HOWELL, Miami, Fla. 


6. “The Role of Cytology in Gynecological Research,” J. 

ERNEST AYRE and HOMER L. PEARSON, Miami, 
Fla. 
Cervical cytology offers the method ‘‘Par Excellence’ to 
investigate developing carcinoma and its fate may be de- 
termined by behavior studies. While histological studies pro- 
vide more information relative to the relationship of cells 
to their neighbors, not infrequently the “‘heart’’ of a discrete 
neoplasm may be removed and its cells may then be un- 
available for behavior study. Since serial cervical cytology 
examinations may be made simply and repeatedly over the 
course of many months, the gynecologist is provided with an 
ideal response medium to determine possible anti-cancer 
influences exerted by the parenteral injection of experi- 
mental hormones, antibiotics or chemotherapeutic agents 


Discussion opened by M. J. KOPAC, New York, N. Y.; 
COURTLANDT D. BERRY, Orlando, Fla. 


7. Round Table Discussion: ‘Primary Biopsy Versus Cy- 
tology in Diagnosis of Cancer in Situ,” RALPH W. 
JACK, Miami, Fla., Chairman; J. ERNEST AYRE, 
Miami, Fla; HOWARD W. JONES, Baltimore, Md.; 
PAUL KIMMELSTIEL, Charlotte, N. C.; HAROLD R. 
PRATT-THOMAS, Charleston, S. C.; and JOHN L. 
WALLACE, Fort Worth, Tex. 


8. “Developments in Cytology Training: Report of Edu- 
cational Advisory Committee of the Society,"” HOMER L. 
PEARSON, Miami, Fla., Chairman. 


wer opened by M. J. KOPAC, New York, N. Y.; 
LOS P. LAMAR, Miami, Fla. 
Sunday, November 13, 7:00 p.m. 


Dinner Meeting, Shamrock Hotel, Castilian Room 
Ladies Invited. Dress Optional. 


Il. HUDNALL WARE, JR., President, Richmond, Va., 
presiding. 


Introduction of Guest Speaker, CARLOS P. LAMAR, Miami, 
Fla. 


Address: ‘“‘The So-Called Precancer Cell,” E. V. COWDRY, 


Director, Wernse Cancer Research Institute, Washington 
University School of Medicine, St. Louis, Mo. 


AMERICAN COLLEGE OF CHEST PHYSICIANS 
SOUTHERN CHAPTER 


President—George R. Hodell, Houston, Tex. 

First Vice-President—Alfred Goldman, St. Louis, Mo. 

Second Vice-President—Robert E. Schwartz, Hattiesburg, Miss 

Secretary-Treasurer—Joseph S. Cruise, Atlanta, Ga. 

Presentations limited to twenty minutes, discussion open to 
members and guests. 








Sunday, November 13, 9:00 p.m. 
Shamrock Hotel, Grecian Room 

9:00 a.m. Registration. 

9:30 a.m. Scientific Session, DANIEL E. JENKINS, Houston, 
Chairman, Medical Section, presiding. 

1. “Patient Adjustment to Hospitalization for Tuberculosis,” 
L. J. MORAN, G. W. FAIRWEATHER, R. V. MOR- 
TON and L. 8S. MacGAUGHRAN, Houston, Tex. 

2. “Atypical Acid Fast (Chromogenic) Rn een Complicating 

LT. 


Pulmonary Disease Ist HYMAN FLORENCE, 
U.S.A.F., Fort Sam Houston, Tex. 


§. “X-Ray Radiation Therapy of Middle Lobe Collapse 
Found in Children,” HURST B. HATCH, JR., New Or- 
leans, La. 

4. Management of Respiratory Problems in Chronic Polio- 
myelitis,” MILTON V. DAVIS, Dallas, Tex. 

Sunday, November 13, 12:00 noon 
Shamrock Hotel, Western Room 
ROUND TABLE LUNCHEON 

Moderator, DANIEL E. JENKINS, Houston, Tex. 

5. “Cor Pulmonale,” J. PURVIS MILNOR, JR., Memphis, 
Tenn., and WILLIAM F. MILLER, Dallas, Tex. 
Sunday, November 13, 2:00 p.m. 

Shamrock Hotel, Grecian Room 


Scientific Session, LAWRENCE H. STRUG, New Orleans, La., 
Chairman, Surgical Section, presiding. 


6. ‘“‘Mediastinal Tumors: An Analysis of 135 Cases,"’ CAPT. 
THOMAS G. NELSON, M.C., U.S.A.; LAWRENCE M 
SHEFTS and COL. WARNER F. BOWERS, M.C., U.S.A., 
San Antonio, Tex. 

7. “Aspergilloma,”” JOHN S. HARTER, Louisville, Ky. 

8. “Tracheotomy — Indications, Technic, and 
R. M. SHEPARD, JR., Tulsa, Okla. 


After-Care,”’ 


9. “Hernia Through Foramen of Morgagni,"” CLAUDE C. 


CRAIGHEAD, New Orleans, La. 


4:00 p.m. X-Ray Conference (1 Hour), WALTER J. STORK, 
Houston, Tex. 


6:00 p.m. Social Hour, Doctors Club, Jesse H. Jones Me- 
morial Library Building, Houston. 


7:00 p.m. President's Banquet, Doctors Club.  President’s 
Message, GEORGE R. HODELL, President, Houston, 
Tex. 

8:15 p.m. The Paul A. Turner Memorial Lecture, Harris 


County Medical Society Library, Auditorium, Doctors 
Club, MICHAEL L. FURCOLOW, United States Public 
Health Service, Chief Kansas Field Station, Department of 
Health, Education and Welfare, University of Kansas, 
Medical Center. 


Monday, November 14, 9:00 a.m. 


Shamrock Hotel, Grecian Room 


Scientific Session, ALFRED GOLDMAN, St. Louis, Mo., 
presiding. 


10. “Importance of the Pulmonary Nodule,”” DONALD L. 
PAULSON and ROBERT E. SHAW, Dallas, Tex. 


ll. “Objective Data Relative to the Role of the Vagus Nerve 
in Pulmonary Emphysema of the Hypertrophic Type,” 
OSLER A. ABBOTT, W. E. VAN FLEET and F. 
MENDEZ, Atlanta, Ga. 


12. “Problems in Management of Cor Pulmonale,””’ WILLIAM 
F. MILLER, Dallas, Tex. 


18. “Pulmonary Sarcoidosis,’ MAJ. LLOYD J. GREGORY, 
JR., U.S.A., Denver, Colo. 


12:00 noon Business Meeting Luncheon, Shamrock Hotel, 
Western Room. 
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ASSOCIATION FOR RESEARCH IN 
OPHTHALMOLOGY 


Southern Section 
Officers 


Chairman—Louis Daily, Houston, Tex., presiding. 

Vice-Chairman—Walter H. Benedict, Knoxville, Tenn. 

Secretary—A. E. Meisenbach, Jr., Dallas, Tex. 

Joint Dinner Meeting with the Section on Ophthalmology and 
Otolaryngology, Southern Medical Association. 


Monday, November 14, 6:30 p.m. 
Shamrock Hotel, Normandy Room 


1. “Prevention of Recurrent Pterygium by Prophylactic Beta 

Irradiation” (Lantern Slides), SEYMOUR B. GOSTIN, 
McKinney, Tex. 
The persistence of a high rate of recurrence of pterygium 
despite the introduction of numerous variations in surgical 
technic has necessitated the exploitation of other modalities 
in the search for a solution to this problem. Two series of 
cases were treated prophylactically postoperatively with the 
lliff and the Strontium applicators with profound reduction 
in the recurrence rate. Experience with the Iliff applicator 
forces the conclusion that the earlier recommended dosage 
schedules were much too high. Recent reports suggest that 
present recommended Strontium dosage is also too high. 


2. “Tissue Culture of the Human Eye” 
Cc. M. POMERAT, Galveston, Tex. 
Fetal, newborn and adult human eye tissues have been suc- 
cessfully cultivated in roller tubes for the identification of 
cell types. Phase contrast, time-lapse cinematographic records 
reveal marked pinocytosis and mitochondrial activity in mar- 
ginal cells, mitotic activity in spindle-shaped elements from 
Tenon’s capsule, and phagocytosis by cells of microglial type 
from the retina. Evidence will be presented showing that 
balanced salt solutions are less damaging to eye tissue than 
so-called ‘‘normal’’ saline. 


(Lantern Slides), 


3. “The Effect of Chick Embryo Extract on Growth of 
Whole Cornea Explants” (Lantern Slides), ROBERT A. 
HOAGLAND and GAIL S. FORD, New Orleans, La. 
Although there is general agreement that tissue extracts are 
necessary for prolonged cultivation and maintenance of cells 
in tissue culture, there is little agreement as to the opti- 
mum concentration. A study was undertaken to determine 
the optimum concentration of embryo extract in combination 
with 40 per cent horse serum and Earle’s balanced salt solu- 
tion. Data are presented which indicate that 20 per cent con- 
centration of embryo extract gave most uniform initiation, 
stimulation and maintenance of growth. 


4. ‘Some Properties of the Water Soluble Proteins of Rabbit 

Cornea” (Lantern Slides), MARION A. GUIDRY, New 
Orleans, La. 
Studies of the physical properties of the soluble proteins of 
rabbit cornea have been made. Extraction was accomplished 
with isotonic phosphate buffer of pH 7.0. These extracts were 
concentrated by either ultracentrifugal method or precipita- 
tion. Ultracentrifugal studies on the concentrates were made. 
Sedimentation constants of the individual protein fractions of 
the soluble group were determined using extracts made from 
normal corneas and frozen corneas. Relative concentrations of 
each fraction in normal rabbit cornea were determined by 
analytical ultracentrifugal patterns 


5. “A Study of Various Types of Eye Injuries’’ (Lantern 
Slides), K. W. COSGROVE, J. F. HENRY, JR., Little 
Rock, Ark., and R. STEVENSON, Kerrville, Tex. 

A study was made of 16,306 eye examinations from the rec- 
ords of the Department of Public Welfare of Arkansas. These 
records covered the period from 1937 to 1954 inclusive. The 
various types of injuries were studies with relation to age, 
sex, and race. Cross tabulations were done showing the rela- 
tionship of the type of injury to the site of the lesion, the 
activity engaged in when injured, and the resulting visual loss. 


6. “Bacteriological Studies of Keratitis’’ (Lantern Slides), 
MARY L. SIGTENHORST and WENDELL D. GIN- 
GRICH, Galveston, Tex. 

In non-ulcerative keratitis, the bacterial flora of the lower 
conjunctiva was similar to that found in conjunctivitis. Micro- 
coccus pyogenes var. aureus (coagulase positive) and pneumo- 
coccus were the predominating isolations. Cultures obtained 


from cases of keratitis secondary to exposure or trauma fre- 
quently yielded a mixture of bacteria. In some instances of 
chronic or recurrent keratitis, little, if any, growth was ob- 
tained. In central corneal ulcer, Pseudomonas was isolated 
much more frequently than in the non-ulcerative keratitis. 
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SOUTHERN GYNECOLOGICAL AND 
OBSTETRICAL SOCIETY 


Officers 
President—Charles J. Collins, Orlando, Fla. 


President-Elect—Walter A. Ruch, Memphis, Tenn. 
Secretary—Leo J. Hartnett, St. Louis, Mo. 


Sunday, November 13, 7:30 p.m. 


Rice Hotel 
REGISTRATION 


Monday, November 14, 9:00 a.m. 


Rice Hotel 
SCIENTIFIC PROGRAM 


Monday, November 14, 8:00 p.m. 


Houston Club 
SOCIAL HOUR & FORMAL DINNER 


Tuesday, November 15, 8:00 a.m. 


Rice Hotel 
BREAKFAST—BUSINESS MEETING 


OFFICERS, SOUTHERN MEDICAL 


ASSOCIATION 
President 
DB I 6 6 os ceva ccwtas ..Memphis, Tennessee 
President-Elect 
Dr. W. Raymond McKenzie............ Baltimore, Maryland 


First Vice-President 
Dr. J. P. Culpepper, Jr.... . Hattiesburg, Mississippi 


Second Vice-President 
I 


- 


Se ere St. Louis, Missouri 


Executive Secretary and Treasurer 
and Managing Editor 


a A | ee Cee oe Birmingham, Alabama 


Advisor and Professional 
Relations Counselor 


Mr. C. P. Loranz ... Birmingham, Alabama 
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Business Manager 
Bee et FB nde dtxescasanve Birmingham, Alabama 


Editor of Journal 
Ta B.C. x 6k hewn ettcaseiss Nashville, Tennessee 


Editorial Board 


Se pare ee Durham, North Carolina 
ee eaten Little Rock, Arkansas 

Lee Corinth, Mississippi 
aeknwe er Oklahoma City, Oklahoma 
; ; New Orleans, Louisiana 
Dr. Preston A. McLendon..... : .Washington, D. C. 
er eS eee ..... Birmingham, Alabama 
Dr. William F. Rienhoff, Jr............. Baltimore, Maryland 
Dr. Charles Rieser NS ee Oe Atlanta, Georgia 
Dr. Curtice Rosser Mintewdumwese as 


Dr. Lenox D. Baker 
Dr. Willis E. Brown 
Dr. Staniey A. Hill 
Dr. John H. Lamb.... 
Dr. Francis E. LeJeune 


...Dallas, Texas 


Councilors 
Dr. Milford O. Rouse, Chairman........ .....Dallas, Texas 
Dr. J. Morris Reese, Vice-Chairman...... Baltimore, Maryland 


Dr. C. A. Andrews 
Dr. W. Thomas Brockman 


Tampa, Florida 
. Greenville, South Carolina 


ee Re High Point, North Carolina 
i SY nis neesasensewbenes St. Louis, Missouri 
Dr. Harry Lee Claud ee A Washington, D. C. 
Dr. V. Eugene Holcombe.......... Charleston, West Virginia 
Dr. J. F. Lucas Saae tana rw acceses ..Greenwood, Mississippi 
Ben, Ac Coepee MICCMIE. ow oc erccrencces Louisville, Kentucky 
Rs i. SI odo goa'nknwaeie'ene bandisenes Atlanta, Georgia 
ie. Wee Gi... PRGUB. oc ccc cccness Newport News, Virginia 
Dr. Fount Richardson............. Fayetteville, Arkansas 
Dr. J. Kelly Stone a ter Cee New Orleans, Louisiana 


Dr. Charles R. Thomas........ .. Chattanooga, Tennessee 
Dee.. Bee B. “FOR, 55 cos eccesns Birmingham, Alabama 
De. See Te. WOM, 2 cc iec cdc cess Oklahoma City, Oklahoma 


Executive Committee of Council—Dr. R. L. Sanders, President, 
Chairman; Dr. W. Raymond McKenzie, President-Elect; Dr. 
J. P. Culpepper, Jr., First Vice-President; Dr. Milford O. 
Rouse, Chairman of Council; Dr. J. Morris Reese, Vice- 
Chairman of Council; and Dr. A. Clayton McCarty. 


Councilors-Elect—Dr. Donald §S. Daniel, Richmond, Virginia; 
Dr. J. W. Jervey, Jr., Greenville, South Carolina; Dr. Robert 
D. Moreton, Fort Worth, Texas; and Dr. Joseph S. Stewart, 
Miami, Florida. 


Board of Trustees 
(All are Past Presidents) 


Dr. James A. Ryan, Chairman (1955)....Covington, Kentucky 
Dr. Hamilton W. McKay (1956)....Charlotte, North Carolina 
Dr. Curtice Rosser (1957)......... Dallas, Texas 
Dr. Walter E. Vest (1958)....... .Huntington, West Virginia 
Dr. Walter C. Jones (1959)............... Miami, Florida 
Dr. Alphonse McMahon (1960)........... St. Louis, Missouri 


FOR LADIES ONLY! 


Doctor: Will you kindly carry this special 


convention issue home so your wife may see 


the splendid Program planned for the 


Woman’s Auxiliary? 
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PROGRAM WOMAN’S AUXILIARY 
Thirty-First Annual Meeting, Houston, Texas 


November 14-17, 1955 


WELCOME! 


The Woman's Auxiliary to the Harris County Medi- 
cal Society takes great pleasure in welcoming all ladies 
attending the convention of the Southern Medical As- 
sociation. You are cordially invited to attend the 
General Session of the Woman’s Auxiliary, and to par- 
ticipate in the social functions and the tour of the 
Texas Medical Center. 

Please register promptly and obtain your badge, pro- 
gram, and tickets. 

A Southern Hospitality Room, the Sam Houston 
Room on the mezzanine at the Rice Hotel, will be open 
from 9:00 a. m. until 4:00 p. m. each day of the meet- 
ing for the convenience of the members and guests of 
the Auxiliary. Enjoy meeting your friends there and 
visiting in traditional Southern style. There will be 
coffee and tidbits for your refreshment. Also, in the 
Southern Hospitality Room will be the Auxiliary ex- 
hibits of scrapbooks and programs for Doctor’s Day, 
and materials on Research and Romance of Medicine. 

Hostesses at the Information Desks are anxious to 
assist you. If you need a baby sitter, please let your 
wants be known to them as far in advance as possible. 
If you would like a game of golf, a hostess will be 
happy to make arrangements for the course and part- 
ners. 

Information on antique shops, commercial tours in 
Houston and vicinity, shows and entertainment cur- 
rently in town, shops you would enjoy, and places of 
interest to visit are available. 

We are anxious that your convention and your stay 
in Houston be a very pleasant one. 


Mrs. J. G. Heard, Convention Chairman 
Mrs. Otis P. Flynt, Co-Chairman 


REGISTRATION HOURS 


Sunday 10:00 A. M. 1:00 P.M 
Monday 10:00 A. M. 1:00 P. M. 
Tuesday 10:00 A. M. 4:00 P. M. 


10:00 A. M. 


Ihe main registration desk will be on the mezzanine 
at the Rice Hotel, and a second desk will be main- 
tained in the lobby of the Shamrock-Hilton Hotel for 
the convenience of the ladies registered there. 


Wednesday 12:00 Noon 


Information desks will be located adjacent to the 
registration desks and will be open during the same 
hours. 

TICKETS 


Tickets will be sold at the registration desks. 
The following schedule of prices includes the gratuity: 


Pre-Convention Executive Board Luncheon $2.75 
Stvle Show and Seated Tea $1.75 
Doctor’s Day Luncheon $3.75 


ALL LADIES ATTENDING THE SOUTHERN MED- 
ICAL ASSOCIATION CONVENTION ARE INVITED 
TO REGISTER, 


SION, AND TAKE PART IN THE SOCIAL AC- 
TIVITIES. 


ATTEND THE GENERAL SES- 


Monday, November 14 
10:30 A. M. 


OPENING GENERAL ASSEMBLY OF THE 
SOUTHERN MEDICAL ASSOCIATION 


Public Session), Emerald Room, Shamrock-Hilton 
Hotel. All ladies attending the Southern Medical 
Association meeting are cordially invited to attend. 
“Values in Medicine,” Dr. R. L. Sanders, President, 
Southern Medical Association, Memphis, Tenn. 
‘The Range of Loyalty,” Dr. Francis P. Gaines, Presi- 
dent, Washington and Lee University, Lexington, 
Va. 
12:00 Noon 
LUNCHEON AND PRE-CONVENTION MEETING 
OF EXECUTIVE BOARD 


Hunt Room, Rice Hotel 
Mrs. Louis K. Hundley, President, Pine Bluff, Ark., 
presiding 
3:00 P. M. 
STYLE SHOW AND SEATED TEA 

Sky Terrace, Sakowitz 

Tuesday, November 15 
9:00 A. M. 

GENERAL SESSION OF THE THIRTY-FIRST 
ANNUAL CONVENTION OF THE WOMAN'S 
AUXILIARY TO THE 
SOUTHERN MEDICAL ASSOCIATION 
Jade Room, Rice Hotel 


Mrs. Louis K. Hundley, President, Pine Bluff, Ark., 
presiding 
Invocation—The Reverend Clyde J. Verheyden, 
Houston 


Greetings—Dr. James E. Pittman, President, Harris 
County Medical Society, Houston 
Dr. Denton Kerr, General Convention 
Chairman, Houston 
Dr. R. L. Sanders, President, Southern 
Medical Association, Memphis, Tenn. 
Dr. Milford O. Rouse, Chairman of the 
Council, Southern Medical Association, Dal- 
las, Tex. 

Address of Welcome—Mrs. Joseph H. McCracken, Jr., 
President, Woman's Auxiliary to the Texas 
Medical Association, Dallas, Tex. 


Response—Mrs. Leo Smith, Waycross, Ga. 


Presentation of President-Elect—Mrs. John J. O’Con- 


nell, St. Louis, Mo. 


Greetings—Mrs. Mason G. Lawson, President, Woman's 
Auxiliary to the American Medical Asso- 
ciation, Little Rock, Ark. 
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Presentation of Convention Chairman—Mrs. J. G. 
Heard, Houston 


Convention Announcements 


Roll Call—Mrs. J. R. Horn, Jr., Recording Secretary, 
Bessemer, Ala. 


Reading of the Minutes of the Thirtieth Annual Con- 
vention—Mrs. J. R. Horn, Jr., Bessemer, 
Ala. 

Presentation of Program—Mrs, Otis P. Flynt, Conven- 
tion Co-Chairman, Houston 

Convention Rules of Order—Mrs. Arthur A. Herold, 
Parliamentarian, Shreveport, La. 


Announcement of Convention Committees—Mrs. Louis 
K. Hundley, President 
Presentation of Pages—Mrs. William T. Arnold, Hous- 
ton 
In Memoriam—Mrs. William H. Anderson, Booneville, 
Miss. 
Mrs. F. G. Eidman, Soloist, Houston 


Reports of the Officers 


President—Mrs. Louis K. Hundley, Pine Bluff, Ark. 
President-Elect—Mrs. John J. O'Connell, St. Louis, 


Mo. 

Recording Secretary—Mrs. J. R. Horn, Jr., Bessemer, 
Ala. 

Corresponding Secretary—Mrs. K. W. Cosgrove, Little 
Rock, Ark. 


Historian—Mrs. J]. L. Sanders, Greenville, S. C. 


Treasurer—Mrs. Maynarc . Emlaw, Richmond, Va. 
I Mrs. Maynard R. Emlaw, Richmond, Va 


Reports of State Councilors by Regions 

Mrs. O. W. Robinson, First Vice-President, Paris, 
Tex., Moderator 
Arkansas—Mrs. Hoyt Choate, Little Rock 
Louisiana—Mrs. Roy Carl Young, Shreveport 
Mississippi—Mrs. Harvey Garrison, Sr., Jackson 
Oklahoma—Mrs. John C, Perry, Tulsa 
Texas—Mrs. Seward H. Wills, Houston 

Mrs. Park Niceley, Second Vice-President, Knoxville, 
Tenn., Moderator 
\labama—Mrs. W. G. Thuss, Birmingham 
Florida—Mrs. Lee Rogers, Jr., Rockledge 
Georgia—Mrs. W. P. Stoner, Sylvester 
North Carolina—Mrs. Harry Johnson, Elkin 
South Carolina—Mrs. David A. Wilson, Greenville 
Tennessee—Mrs. H. David Hickey, Chattanooga 

Mrs. Gerald W. LeVan, Third Vice-President, Boons. 
boro, Md., Moderator 


District of Columbia—Mrs. Oscar B. Hunter, Jr., 
Washington 


Kentucky—Mrs. Lanier Lukins, Louisville 
Maryland—Mrs. T. A. Christensen, College Park 
Missouri—Mrs. Harrison C. Trippe, Kansas City 
Virginia—Mrs. Kalford W. Howard, Portsmouth 
West Virginia—Mrs. Samuel DuPuy, Scarbro 





Report of Executive Board—Mrs. Louis k. Hundley 


Reports of Committee Chairmen 
Convention Procedure—Mrs. Walker L. Curtis, Col 
lege Park, Ga. 
Custodian of Records—Mrs. W. W. Potter, Knoxville, 
Tenn. 
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Doctor’s Day—Mrs. Shelley C. Davis, Atlanta, Ga. 


Handbook Revisions—Mrs. R. C. Haynes, Marshall, 
Mo. 


Jane Todd Crawford Memorial—Mrs, Perry D. Mel- 
vin, Miami, Fla. 


Membership—Mrs. O. W. Robinson, Paris, Tex. 


Memorial—Mrs. William H. Anderson, Booneville, 
Miss. 


Program—Mrs. Otis P. Flynt, Houston, Tex. 
Publicity—Mrs. Jack W. Kennedy, Arkadelphia, Ark. 
Research and Romance of Medicine—Mrs. Neil W. 
Woodward, Oklahoma City, Okla. 
Old Business 
New Business 
Election of Nominating Committee for 1956 
Committee Reports 
\uditing—Mrs. Harry M. Gilkey, Kansas City, Mo. 
Budget—Mrs. John W. Turner, Atlanta, Ga. 
Courtesy Resolutions—Mrs. E. L. Posey, Jr., Jack- 
son, Miss. 
Registration—Mrs. John T. Stough, Houston, Tex. 
Resolutions—Mrs. Alfred F. Burnside, Columbia, 
s. €. 
Revisions—Mrs. John M. Chenault, Decatur, Ala. 


Report of the Nominating Committee—Mrs. Stanley M. 
Hill, Corinth, Miss. 


Election of Officers 


Installation of Officers—Mrs. R. C. Haynes, Past Presi- 
dent, W. A. S. M. A., Marshall, Mo. 


Presentation of Past President’s Pin—Mrs. L. S. 
Thompson, Past President, W. A. S. M. A., Dallas, 
Tex. 


Presentation of President’s Pin and Gavel—Mrs. Louis 
K. Hundley 


Inaugural Address—Mrs. John J. O’Connell, St. Louis, 
Mo. 


Adjournment | 


Tuesday, November 15 
12:00 Noon 
DOCTOR'S DAY LUNCHEON | 
Rice Hotel, Crystal Ballroom 
Mrs. Shelley C. Davis, Doctor’s Day Chairman, 

Atlanta, Ga., presiding 
Invocation—Mrs. Mark Latimer, Houston 
Introduction of Distinguished Guests 
Award of Doctor’s Day Prizes—Mrs. Shelley C. Davis 
Presentation of George D. Feldner Doctor’s Day Tro- 

phy, Mrs. George D. Feldner, Immediate Past Presi- 
dent, W. A. S. M. A., New Orleans, La. 
Address—Mr. Morris Frank, Houston 
2:30 P. M. 


POUR OF THE TEXAS MEDICAL CENTER 
Buses leave from the Rice Hotel 
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Wednesday, November 16, 10:00 A. M. 
POST CONVENTION EXECUTIVE BOARD 
MEETING 
Rice Hotel, Jade Room 
Mrs. John J. O'Connell, President, St. Louis, Mo., 
presiding 
12:00 Noon 
PAST PRESIDENTS’ LUNCHEON 
The Houston Club 


Mrs. L. S. Thompson, Chairman, Dallas, Tex. 


7:00 P. M. 
SOU THERN MEDICAL ASSOCIATION DINNER, 
PROGRAM AND DANCE 
Shamrock Hotel, Emerald Room 


LOCAL COMMITTEES ON CONVENTION 
ARRANGEMENTS 


Mrs. J. G. Heard 

Mrs. Otis P. Flynt 
Mrs. Thomas J. Vanzant 
Mrs. Jacob F. Schultz 
Mrs. Thomas L. Royce 
Mrs. Granville Q. Adams 
Mrs. John T. Stough 


General Chairman 
Co-Chairman 
Courtesy and Information 

Ladies Entertainment 
Co-Chairman 

Decorations and Flowers 

Registration 

Information 

Tickets 

Southern Hospitality Room 

Exhibits 

Publicity 


Mrs. Lawrence Johnson 
Mrs. Thomas P. Shearer 
Mrs. R. Marion Johnson 
Mrs. Donald M. Gready 
Mrs. Sam D. Barclay 

Mrs. Otis P. Flynt 

Mrs. James Greenwood, Jr. 
Mrs. Seward Wills 

Mrs. Kermit C. O'Neal 


Program 

Meeting Arrangements 

Distinguished Guests 

Invitations 

Past Presidents Entertainment 

Mrs. L. S. Thompson, Dallas, Tex. 
Mrs. William T. Arnold 

Tea Mrs. Robert K. Blair 

Doctor's Day Luncheon Mrs. Thomas L. Royce 

Iransportation and Tour Mrs. P. H. Chalmers 

Golf Mrs. Norborne B. Powell 

Mrs. C. B. Sanders 

Mrs. Joe B. Foster 


Pages 


Pre-Convention Board Luncheon 
Post-Convention Board Meeting 


WOMAN'S AUXILIARY TO THE SOUTHERN 
MEDICAL ASSOCIATION 


Officers 
President—Mrs. Louis K. Hundley, Pine Bluff, Ark. 
President-Elect—Mrs. John J. O'Connell, St. Louis, Mo. 
First Vice-President—Mrs. O. W. Robinson, Paris, Tex. 
Second Vice-President—Mrs. Park Niceley, Knoxville, 
Tenn. 
Third Vice-President—Mrs. Gerald W. LeVan, Boons 
boro, Md. 
Treasurer—Mrs. Maynard R. Emlaw, Richmond, Va. 
Recording Secretary—Mrs. J. R. Horn, Jr., Bessemer, 
Ala. 
Historian—Mrs. J. L. Sanders, Greenville, S. C. 


Corresponding Secretary—Mrs. K. W. Cosgrove, Little 
Rock, Ark. 
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Parliamentarian—Mrs. Arthur A. Herold, Shreveport, 
La. 


Committee Chairmen 


\uditing—Mrs. Harry M. Gilkey, Kansas City, Mo. 

Budget—Mrs. John W. Turner, Atlanta, Ga. 

Convention Procedure—Mrs. Walker L. Curtis, College 
Park, Ga. 

Custodian of Records—Mrs. W. W. Potter, Knoxville, 
Tenn. 

Doctor’s Day—Mrs. Shelley C. David, Atlanta, Ga. 

Handbook Revisions—Mrs. R. C. Haynes, Marshall, 
Mo. 

Jane Todd Crawford Memorial 
Miami, Fla. 

Membership—Mrs. O. W. Robinson, Paris, ‘Tex. 

Memorial—Mrs. William H. 
Miss. 

Nominating—Mres. Stanley M. Hill, Corinth, Miss. 

Program—Mrs. Otis P. Flynt, Houston, Tex. 

Publicity—Mrs. Jack W. Kennedy, Arkadelphia, Ark. 

Research and Romance of Medicine—Mrs. Neil W. 
Woodward, Oklahoma City, Okla. 

Resolutions—Mrs. Alfred F. Burnside, Columbia, S. C. 

Revisions—Mrs. John M. Chenault, Decatur, Ala. 


Mrs. Perry D. Melvin, 


Anderson, Booneville, 


Councilors 
TERMS EXPIRE IN 1955: 


Alabama—Mrs. W. G. Thuss, Birmingham 

Arkansas—Mrs. Hoyt Choate, Little Rock 

District of Columbia—Mrs. Oscar B. Hunter, Jr., 
Washington 

Florida—Mrs. Lee Rogers, Jr., Rockledge 

Georgia—Mrs. W. P. Stoner, Sylvester 

Louisiana—Mrs. Roy Carl Young, Shreveport 

Maryland—Mrs. T. A. Christensen, College Park 

North Carolina—Mrs. Harry Johnson, Elkin 


TERMS EXPIRE IN 1956: 


Kentucky—Mrs. Lanier Lukins, Louisville 
Mississippi—Mrs. Harvey Garrison, Sr., Jackson 
Missouri—Mrs. Harrison C. Trippe, Kansas City 
Oklahoma—Mrs. John C, Perry, Tulsa 

South Carolina—Mrs. David A. Wilson, Greenville 
Trennessee—Mrs. H. David Hickey, Chattanooga 
Texas—Mrs. Seward H. Wills, Houston 
Virginia—Mrs. Kalford W. Howard, Portsmouth 
West Virginia—Mrs. Samuel DuPuy, Scarbro 


Advisory Council 


Dr. R. L. Sanders, Memphis, Tenn., Chairman; Dr. W. 
Raymond McKenzie, Baltimore, Md.; Dr. J. Morris 
Reese, Baltimore, Md.; Dr. A. Clayton McCarty, Louis- 
ville, Ky.; Dr. Milford O. Rouse, Dallas, Tex.; and Dr. 
J. P. Culpepper, Jr., Hattiesburg, Miss. 


PAST PRESIDENTS OF WOMAN’S AUXILIARY TO 
SOUTHERN MEDICAL ASSOCIATION 


(All are members of Executive Board) 


1925 Mrs. E. H. Cary, Dallas, Tex. 

*1926 Mrs. D. J. Williams, Gulfport, Miss. 
1927 Mrs. Oscar M. Marchman, Dallas, Tex. 
1928 Mrs. Arthur T. McCormack, Louisville, Ky. 
1929 Mrs. C. W. Garrison, Little Rock, Ark. 
1930 Mrs. James N. Brawner, Sr., Atlanta, Ga. 
1931 Mrs. S. A. Collom, Sr., Texarkana, Ark. 
1932 Mrs. Charles E. Oates, Little Rock, Ark. 
1933 Mrs. Arthur A. Herold, Shreveport, La 
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*1934 Mrs. Southgate Leigh, Norfolk, Va. The Baker Laboratories, Inc., Cleveland, Ohio 


er . ~ae oy Aa a ia Bard-Parker Company, Inc., Danbury, Connecticut....... 52 
*1935 Mrs. J. Bonard W hite, Atlanta, Ga. . Bilhuber-Knoll Corporation, Orange, New Jersey........ 27 
1936 Mrs. Oliver W. Hill, Sr., Knoxville, Tenn. Borcherdt Malt Extract Company, Chicago, Illinois... . 3 m 
937. Mrs. Frank N. Haggar / io, Tex. The Borden Company, New York, New York............. 78 
“ - ce ars. Frank N. Haggard, San Antonio, Tex Chicago Pharmacal Company, Chicago, Illinois. ..... ‘—< 
1938 Mrs. Luther Bach, Florence, Ky. Ciba Pharmaceutical Products, Inc., Summit, New Jersey. 1 
19389 Mrs. W. K. West, Oklahoma City, Okla. eee Chemical Company, Providence, Rhode Island.... 2 
( 7 at A iN a Wa c<C The Doho Chemical Corporation, New York, New York... 73 
1910 Mrs. Charles P. Corn, Greenv ille, SC. Dome Chemicals, Inc., New York, New York............ 18 
1941 Mrs. M. Pinson Neal, Columbia, Mo. Eastman Kodak Company, Rochester, New York. cows ae 
1942 Mrs. iE Ullman Reaves, Mobile, Ala. Eaton Laboratories, Norwich, New York Serre 38 
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M.D., Professor and Chairman of Department of Surgery, Uni 
versity of Mississippi. American Lecture Series. 191 pages. 
Springfield, Ill.: Charles C. Thomas, Publisher, 1955. Price: 
$5.75. 

The Visual Fields. By Brodie Hughes, M.B., B.S., Ch.M., 
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pages. Springfield, Illinois: Charles C. Thomas, Publisher, 
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The Hemorrhagic Disorders. By Mario Stefanini, M. D., Asso 
ciate Professor of Medicine, Tufts University School of Medi- 
cine, and William Dameshek, M.D., Professor of Medicine, 
Tufts University School of Medicine. 368 pages, illustrated. 
New York: Grune and Stratton, 1955. Price: $11.75. 


Sexual Precocity. By Hugh Jolly, M.A., M.D., M.R.C.P., Con- 
sultant Paediatrician, Plymouth Clinical Area, London. 276 
pages. Springfield, Illinois: Charles C. Thomas, Publisher, 
1955. Price $6.75. 


Systemic Lupus Erythematosus. By A. McGehee Harvey, M.D., 
Lawrence E. Shulman, M.D., Philip A. Tumulty, M.D., C. 
Lockard Conley, M.D., and Edvth H. Schoenrich, M.D., From 
the Department of Medicine of the Johns Hopkins University 
and Hospital. (Reprint from MEDICINE, Vol. 33 No. 4, De- 
cember 1954) 136 pages. Baltimore: Williams and Wilkins 
Co., 1955. Price $3.00. 


Counseling in Medical Genetics. By Sheldon C. Reed, Director, 
Dight Institute for Human Genetics, The University of Minne- 
sota. 268 pages. Philadelphia: W. B. Saunders Co., 1955. 
Price: $4.00. 


The Body Fluids. By J. Russell Elkinton, M.D., Associate 


BOOKS RECEIVED 





1133 


Professor of Medicine University of Pennsylvania School of 
Medicine, and T. S. Danowski, M.D., Renziehausen Professor 
of Research Medicine, University of Pittsburgh School of Medi- 
cine, 626 pages. Baltimore: The Williams and Wilkins Co., 
1955. Price: $10.00. 


Gynecology—Surgical Techniques. Compiled and Edited by 
Robert J. Lowrie, M.D., Associate Clinical Professor of Ob- 
stetrics and Gynecology, College of Medicine, New York Uni- 
versity. Springfield, Illinois: Charles C. Thomas, Publisher, 
1955. Price: $7.75. 


The Physician and The Law. By Rowland H. Long, 284 pages. 
New York: Appleton-Century-Crofts, Inc., 1955. Price $5.75. 


Expert Committee on Midwifery Training, First Report. 
World Health Organization: Technical Report Series, 1955 
No. 93. 21 pages. Price: $0.30. 
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19 pages. Price: $0.30. 
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Morbidity in the Municipal Hospitals 
of the City of New York 


Morbidity in the Municipal Hospitals of the City 

of New York. By Marta Fraenkel, M.D., Assistant 

to the Commissioner and Director of Medical Statis- 
tics and Records Service, Department of Hospitals, 

City of New York, and Carl L. Erhardt, Director, 

jureau of Records and Statistics, Department of 

Health. 223 pages. New York: Russell Sage Foun- 

dation, 1955. Price $4.50. 

This report contains a wealth of information on 
approximately 122,000 patients discharged from the 
municipal hospitals of New York City during the 
six-month period from May to October, 1952. Principal 
diagnosis, length of stay, status on discharge, age, 
race, and sex are shown. Tabulations are presented 
in considerable detail and give a comprehensive pic- 
ture of the patients cared for in these hospitals, 
mainly a low economic group. 

Some of the material is characteristic of the par- 
ticular hospitals studied. This is true, for example, 
of data on psychiatric conditions since the municipal 
hospitals admit patients with these conditions for ob- 
servation and diagnosis only. On the other hand, 
tabulations such as those showing cases of cancer by 
site and the percentage of these cases falling into 
each age group may have more general usefulness. 
It is noted, for example, that 32 per cent of cases 
of malignant neoplasms of the brain and nervous 
system were under 35 years of age in comparison 
with 22 per cent of those of lymphatic and hemato- 
poietic tissues, 22 per cent of those of bone and 
connective tissue, 10 per cent of those of the cervix 
uteri, and less than | per cent of those of the respira- 
tory system. 

Extension of the study to include all hospitals in 
the city, as recommended, would greatly increase the 
value of the report since one would then have an 
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estimate of the total population from which the 


hospitalized cases came. 

Also deserving of favorable comment are the chapter 
on the value of hospital morbidity reporting, the 
excellent description of the methods used in collect- 
ing and analyzing the data, and an estimate of the 
costs of the study. This would be most helpful to 
other hospitals which may want to study their patients 
in a similar way. 


Diabetes Mellitus: Objectives and Methods of Treatment 


By Henry T. Ricketts, M.D., Professor of Medicine, 

University of Chicago, The School of Medicine, 

Chicago, Illinois. Publication Number 241, Ameri- 

can Lecture Series. 123 pages. Springfield, Illinois: 

Charles C. Thomas, Publisher, 1954. Price $3.25. 

This monograph is intended primarily for the 
general practitioner. Practical methods for the diag- 
nosis and office treatment of the average diabetic 
are given. The aim to relieve symptoms and maintain 
normal nutrition are explained. 

The handling of the patient in acidosis including 
coma is well written. Pre- and postoperative care 
are discussed. 

The exchange system of dietary calculation is given 
in detail and several useful sample diets are made 
available. 

Although the usual limitations of a monograph 
exists there remains in this particular publication a 
considerable amount of practical help. 


An Outline of the Treatment of Fractures 
By the Committee on Trauma. Fifth Edition, re- 
vised and amplified. 97 pages, illustrated. Chicago: 
American College of Surgeons, 1954. 


This most recent edition of the Outline for Treat- 
ment of Fractures does not differ widely trom _ its 
predecessors in content. There have been certain 
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valuable additions made to the chapters on x-ray 
examination of fractures and rehabilitation. In par- 
ticular the methods of therapy for some of the 
more common fractures have been reviewed, and the 
recommended treatment has been liberally revised to 
bring in newer concepts of management. 

This is probably the most compact and up-to-date 
discussion of the fracture problem in general that is 
available. It is a handbook which should be available 
to the surgical house officer and the intern working 
in the emergency room of the general hospital. The 
general practitioner will find that it is of consider- 
able use as an advisor in fracture care, but its function 
is more of an outline, as the title implies, than a 
substitute for adequate fundamental training in the 
treatment of fractures. 


Minor Surgery 


By John E. Sutton, M D., Assistant Clinical Protessor 
of Surgery, Cornell University Medical College. 334 
pages with over 100 illustrations. New York: Blakis- 
ton Division of McGraw-Hill Book Co. Price $7.00. 

[his is an excellent volume for the library of the 
general practitioners who must through necessity do 
some minor surgery. Conformity with the technics 
outlined in this volume will avoid any serious trouble, 
and in the absence of previous personal experience 
will permit the physician to fill a need in the com- 
munity he serves. 

In commendable effort to be reasonably thorough 
and to outline the fundamental principles of the 
technics described, Dr. Sutton at times may become 
a little pedantic, but this is permissible in view ot 
the end he achieves. The chapter on anesthetic agents 
and technics is of particular interest, but it gives 
what is probably a deceptive impression as to the 
facility with which some of the regional blocks are 
obtained. The advice offered as to agents is excellent 
and, again, is safe. 

There is an outline of the treatment of many 
minor infections with surgery and appropriate anti- 
biotics. The care and management of wounds is 
presented in a concise and interesting fashion. The 
only major omission in this volume is the fact, as fat 
as I can find, that tetanus toxoid is never mentioned, 
and active immunization against tetanus is never de- 
scribed. Certainly this should be included in the 
realm of minor surgery. 


Demonstrations of Physical Signs in Clinical Surgery 


By Hamilton Bailey, F.R.C.S. (Eng.), F.A.CS.., 

F.R.S.E., Emeritus Surgeon, Royal Northern Hos- 

pital, London; General surgeon, Metropolitan Ear, 

Nose and Throat Hospital; Hunterian Professor, 

Royal College of Surgeons. Assisted by Allan Clain, 

M.B. (Cape Town), F.R.C.S. (Eng.), Senior Surgical 

Registrar, Royal Cancer Hospital, London. Twelfth 

Edition. 456 pages. Baltimore: Williams and Wil 

kins Company, 1954. Price $8.00. 

The popularity of this book is shown by its print- 
ings in several languages and by the fact that the 
present edition is the twelfth. It is essentially a text 
on physical diagnosis written by a surgeon and with 
emphasis on the surgical aspects of the physical 
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examination. Thus the head and its structures, the 
neck, lymph nodes, breast, thoracic wall, abdomen, 
genitalia and extremities all are given consideration 
in the examination. However, the time of the book’s 
conception is quite clearly that of some years ago, 
for the heart and lungs receive no recognition. The 
surgical attack upon the thoracic viscera being com- 
monplace at present, it would appear that the physi- 
cal examination from the surgeon should include 
evaluation of heart and lungs. 


The book is illustrated by a profusion of cuts, in 
black and white and in color. The doctor who does 
some surgery will find concise descriptions of many 
diagnostic aids offered by the physical examination. 


Ancient Therapeutic Arts 


By William Brockbank, M.D., F.R.C.P. 162 pages. 
Springfield, Illinois: Charles C. Thomas, Publisher, 
1955. Price $5.00. 

This is a most entertaining book for the physician 
who has interest in the historical background of what 
he does in the daily practice of medicine, as well as 
of methods used in the past, but no longer employed. 


Ihe first section is given over to Enema Administra 
tion. It is often said there is nothing new in medicine. 
If anyone believes that the latest disposable gadget 
for giving an enema is new, let him read this portion 
of the book. The only thing new after 2,000 years in 
respect to the “new” apparatus is in the material of 
which it is made and its content. The principle has 
been used for centuries. 


The second section on Cupping and Leeching de- 
scribes treatment no longer used in civilized medi 
cine, though some of us recall seeing in our earlier 
days of practice persons who still carried the scars 
of the cupping knives and can recall the apothecary 
shops which had a stock of leeches. 


Counter-Irritation is also an interesting section on 
the use of blistering, setons, and the cautery. None 
survive except in folk-medicine, though the use of 
the mustard plaster in pneumonia is still in the 
memory of many of us. 


The less ancient art of Intravenous Injection of 
Drugs dates back only to the middle of the seventeenth 
century, in the years following Harvey’s description 
of the circulation of the blood. (De Motu Cordis, 
1628.) It is of interest that nonmedical educators 
were involved in experiments with the use of intra- 
venous medication. One of these was Sir Christopher 
Wren, the architect of St. Paul’s and other buildings 
in England in the seventeenth century. Over the 
years there were developed technics and instruments 
for the giving of transfusions and intravenous medi- 
cations. 

Again the reviewer wishes to emphasize that this 
book makes most interesting light reading. The au- 
thor has illustrated it with dozens of illustrations 
mostly reproductions of old wood-cuts or line draw- 
ings. He chose them in high humor, or the illustrators 
of the past centuries showed their humor in the 
expressions they portrayed on the faces of the victims 
of medical treatment. The illustrations alone are 
worth the price of the book. 
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The Visual Fields 


By Brodie Hughes, M.B., B.S., Ch.M., F.R.CS., 
Professor of Neurosurgery in the University of Bir- 
mingham. 174 pages, illustrated. Springfield, Ili 
nois: Charles C. ‘Thomas, Publisher, 1955. Price 
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This well illustrated book represents the experience 
that a British neurosurgeon has gained from many 
years study of the visual pathway and visual fields. 
From an ophthalmologist’s standpoint it is of especial 
significance since neurosurgeons, particularly in this 
country, are relying less on visual field findings, 
whereas the author has stressed the importance of 
visual field studies in the diagnosis of neurological 
diseases. 

The use of both peripheral and central fields with 
different size test objects is emphasized as the author 
does not feel that a visual field can be called normal 
when only one isopter has been studied. An excellent 
review of the anatomy of the visual pathway is pre- 
sented with additional findings from the author's 
own dissections. This differs little from the usually 
accepted descriptions. 

The book is mainly concerned with the pathologic 
fields resulting from vascular disease, injuries and 
compression of the visual pathway; only a brief section 
is devoted to the pathologic visual fields resulting 
from diseases of the eye per se. These chapters are 
well written and the author has examples of almost 
every type of neurologic pathologic field. Most of the 
illustrations are from the author’s own patient files. 

Ihe reviewer would recommend this book highly 
for the neurologist, neurosurgeon and the neuro- 
ophthalmologist. 


Fluoroscopy in Diagnostic Roentgenology 


By Otto Deutschberger, M.D. Assistant Clinical Pro- 

fessor of Radiology, New York Medical College, 

Roentgenologist in Charge, Bird S$. Coler Memorial 

Hospital, Associate Visiting Roentgenologist, Metro- 

politan Hospital, N. Y. 771 pages. 888 Illustrations. 

Philadelphia: W. B. Saunders Company, 1955. Price 

$22.00. 

This is the most comprehensive volume written 
on fluoroscopy. In the first part, General Considera- 
tions, is a good presentation from the earliest to the 
most recently available (image amplification) and 
anticipated future development of equipment. The 
dangers and advantages of fluoroscopy are explained 
and the physics and technical details are given in an 
easily understood fashion. 


Because fluoroscopy is usec so much by untrained 
personnel, the reviewer feels that the hazards to the 
doctor and the patient should be more strongly 
stressed. In the present day, the extensive use of 
fluoroscopy and radiography over the same segments 
of the body for different anatomical systems and the 
not infrequent repetition of these examinations cre- 
ates a serious problem of protection of the patient 
and the untrained doctor. If the cautions and advice 
given in this section are strictly followed, danger to 
both wiil be minimized. Spot film work should be 
used conservatively and only to improve accurate 
diagnosis; never for expediency. 
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Part two deals with clinical consideration. 


Under each system is found an anatomical review, 
examination procedure, normal fluoroscopic data, ab- 
normal and pathologic findings and their explana- 
tions. Some of the systems such as head, inciuding 
use of air and opaque media, are of historical value 
rather than of practical use. Everything for which 
fluoroscopy has been used is dealt with in detailed 
fashion. It may be difficult for the uninitiated to 
determine when fluoroscopy is of very limited value, 
except for rare instances, and when it should be used 
routinely as part of the examination. Fluoroscopy 
is always considered complementary to radiography 
and not a rival. 

The discussions of the fluoroscopic examination of 
the chest and heart and the gastrointestinal tract are 
particularly valuable since they are the most widely 
used. 

Chapters on foreign bodies and fractures give ex- 
tensive coverage and while the dangers are cited, they 
are in the reviewer's opinion insufficiently stressed 
and the procedures insufficiently deprecated. 

The illustrations are presented where possible as 
fluoroscopic images and elsewhere by drawings. They 
are sufficiently plentiful to demonstrate the text. A 
fairly extensive bibliography is included. The ap- 
pendix is devoted to compilation and reporting of 
fluoroscopic findings. 


The book is a thorough composite of all aspects 
of fluoroscopy and thus of great value to the beginne1 
and of reference value to the veteran. 


Brucelosis 


por el Doctor M. Ruiz Castajieda, Director Del 
Departamento De Investigaciones Médicas, Hospital 
General, Mexico, D. F., Miembro Del Comité De 
Expertos En Brucelosis De La Organizacién Mundial 
De La Salud. 302 pages, illustrated. Durango, 145. 
México, D. F.: La Prensa Médica Mexicana, Ediciones 
Cientificas, 1954. Price $5.00. 


Dr. Ruiz Castafieda has prepared a concise but 
complete resumé of the important problems of 
brucellosis as it is encountered today in many parts 
of the world. Its interest is increased because its 
presentation has been guided by his vast personal 
experience with the disease in the laboratory, in the 
clinic, and as a problem in epidemiology. The book 
should be of interest to those directly concerned with 
problems in brucellosis and could be read with in 
terest by many physicians. 


(Text in Spanish with English summaries.) 


Practical Management of Disorders of the 
Liver, Pancreas, and Biliary Tract 


By John Russell Twiss, M.D., F.A.C.P., Assistant 
Professor of Clinical Medicine, New York University 
Post-Graduate Medical School; Attending Physician, 
University Hospital; Assistant Visiting Physician, 
Fourth Medical Division, Bellevue Hospital; and 
Elliot Oppenheim, M.D., F.A.C.P., Assistant Professor 
of Clinical Medicine, New York University Post- 
Graduate Medical School; Associate Attending Physi- 
cian, University Hospital; Assistant Visiting Physi- 
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cian, Fourth Medical Division, Bellevue Hospital. 

653 pages, illustrated. Philadelphia: Lea & Febiger, 

1955. Price $15.00. 

This textbook covers, as well as a textbook can, 
Various important clinical aspects of disorders affecting 
the liver, pancreas, amd biliary tract. The authors 
have done a fine job of pulling together important 
anatomical, physiological, pharmacological, and clinical 
aspects of these disease entities. Diagnostic criteria 
throughout are succinct yet sufficient in detail. The 
subject matter is orderly and logically arranged to 
afford the reader maximum ease in finding material 
of a particular subject of interest. Proper treatment 
of the physiological and pathophysiological —back- 
ground of each disorder and discussion is presented 
in separate sections. The broad clinical experience of 
the authors is drawn upon freely in guiding the style 
of the book. In so doing, those subjects of particular 
interest to the authors are heavily stressed; for ex- 
ample, the diagnostic procedure of duodenal drainage 
is described with completeness and given prominence 
in the sections on biliary and pancreatic disease. 
Various important diagnostic procedures are described 
in detail at the end of the book, making readily 
available reference material for those who may be 
interested in the technic of these procedures. Con- 
siderable attention is given to therapeutic considera- 
tions. These are surprisingly up-to-date for a textbook 
in this age of rapidly changing therapeutic measures. 
Each section is richly supplemented by extensive 
bibliography of well-chosen reference material. This 
possibly is one of the strongest and most valuable 
aspects of the book. 


This is an excellent publication, timely, and well 
done. It should prove itself very valuable both for 
the day-by-day management of patients and as a 
source of reference material for planned 
observations in this group of disorders. 


clinical 


Prerequisites of Good Teaching and Other Essays 


By Ernest Sachs, Research Associate, Surgery and 
Medical History, Yale University. 118 pages. Ham- 
den, Connecticut: The Shoe String Press, 1954. Price 


$2.50. 


This is a small pocket-size book containing some 
of the philosophy about teaching and the practice 
of medicine of an eminent teacher and surgeon. The 
essay on “The Prerequisites of Good Teaching” might 
be read with profit by all those teaching medicine 
and by those who select or appoint new heads of 
departments in medical schools. A discussion on “Con- 
ducting a Clinic” is part of the same thinking. There 
follow short essays on the decision to study medicine 
and upon getting thorough training in a selected field 
of specialization. 

Relative to the practice of medicine itself Dr. 
Sachs gives his thoughts on the matter of fees, the 
question of obtaining autopsies, and the doctor's duties 
and responsibilities toward the patient and family in 
the event of unsuccessful operations, of serious disease 
and the matter of keeping alive patients with hope 
less disease. 

The author discusses these various subjects in a 
straightforward manner, with humor and with the 
obvious background of years of experience 


SOUTHERN MEDICAL JOURNAL 





OCTOBER 1955 


Antisera, Toxoids, Vaccines and Tuberculins 
in Prophylaxis and Treatment 


By H. J. Parish, M.D., F.R.C.P.E., D.P.H., Clinical 

Research Director, Wellcome Foundation Ltd. Third 

Edition. 227 pages. Baltimore: The Williams and 

Wilkins Co., 1954. 

The author gives an excellent discussion of the 
present usage of antisera, toxoids, vaccines and tu- 
berculins. He mentions briefly the method of prepara- 
tion and the advantages of each method. There is 
also a thorough review of the hazards of therapy 
with antisera and how these may be minimized. In 
addition, there is an interesting history of the de- 
velopment of these agents. This book should be avail 
able as a reference for all physicians. 


Blood Groups in Man 


By R. R. Race, Ph.D. (Cambridge), M.R.C.S. (Eng 

land), F.R.S., Director, Medical Research Council 

Blood Group Research Unit, The Lister Institute, 

London; and Ruth Sanger, Ph.D. (London), B.Sc. 

(Sydney), Medical Research Council Blood Group 

Research Unit, The Lister Institute, London. With 

a Foreword by Professor Sir Ronald Fisher, F.R.S. 

Second Edition. 400 pages with tables. Springfield 

Illinois: Charles C. Thomas, Publisher, 1954. Price 

$7.50. 

The second edition of this book is another master- 
piece in the very active but complicated field of the 
science of blood grouping. That this work is com- 
prehensive and authoritative there can be no doubt. 
Considering the great complexities of this field the 
style of writing is both simple and clear. That the 
subject matter often seemingly terminates in compli 
cated statistical tables and charts is inescapable, and 
in no way detracts from the authors’ conscientious at- 
tempt to present the accumulated data in a lucid 
manner, and to avoid extreme mathematical complexi 
ties. Such is the nature of blood group studies. To 
arrive at reasonable comprehension a book such as this 
must be carefully studied and the tabulated data 
thoroughly analyzed. 


Concerning highly controversial matters the authors 
have exercised the admirable restraint of the British 
workers in general. Unfortunately, such has not al 
ways been the case on the American scene. 


Two new chapters have been added to this edition. 
The one concerns the ninth or Kidd blood group and 
the other is on linkage. All of the other chapters 
have been augmented or revised. An excellent bibli 
ography provides a ready means of reference to original 
work. The portions describing the techniques em- 
ployed in blood grouping are admirably written. In 
deed, throughout the entire book “homey” bits of 
advice on technique are given. The humility, appar 
ently borne of long personal experience, with which 
this advice is given will endear the authors to any 
reader who has had to struggle with the complex 
techniques of this field. 


The new chapter on linkage emphasizes the future 
use of blood grouping as the principal tool for a 
comprehensive study of the human germ plasm. The 
concurrent study of blood groups in any investigation 
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of rare familial anomalies gives distinct promise of 
comprehensive mapping of gene distribution on the 
chromosomes. Most physicians will not be in a_po- 
sition to assimilate much of this complicated material. 
Yet the implication is obvious that the physician with 
the opportunity to study a rare familial disorder should 
provide the serologist the chance to study the blood 
groups concurrently. 

This book is too specialized to be of great value for 
most physicians. However, possession is a “must” for 
the research worker and possibly also for the director 
of a large, progressive blood bank. Its broad implica- 
tions should be appreciated by all physicians. 


Prolonged and Perplexing Fevers 


By Chester S. Keefer, M.D., Physician-in-Chief and 
Director, Evans Memorial, Massachusetts Memorial 
Hospitals; Wade Professor of Medicine, Boston Uni- 
versity School of Medicine; and Samuel E. Leard, 
M.D., Assistant Visiting Physician and Assistant 
Member, Evans Memorial, Massachusetts Memorial 
Hospitals; Instructor in Medicine, Boston University 
School of Medicine. 248 pages. Boston: Little, 
Brown and Company, 1955. Price $5.50. 


This book is divided into three parts. The first 
portion is a discussion of the regulation of body tem- 
perature and of diagnostic procedures. The second part 
concerns the causes of fever of greater than two weeks 
duration of infectious origin. The third part is about 
fevers of similar duration caused by neoplastic and 
other noninfectious diseases. The authors discuss both 
the common and bizarre causes of prolonged fever. 
The book is well illustrated with case histories and is 
very interesting to read. 


Antimicrobial Therapy in Medical Practice 


By Harrison F, Flippin, M.D., Associate Professor 
of Clinical Microbiology, The Graduate School of 
Medicine, Chief, Section of Infectious Diseases, De- 
partment of Medicine, The School of Medicine, Uni- 
versity of Pennsylvania; and George M. Eisenberg, 
D.Sc., Associate in Medicine, The Graduate School 
of Medicine, The University of Pennsylvania. 284 
pages. Philadelphia: F. A. Davis Co., 1955. Price 
$5.00. 

In the rapidly growing and rapidly changing field 
of antimicrobial therapy, it is difficult to keep up 
with all the recent advances. In this book the authors 
evaluate the numerous contributions from other hos- 
pitals and laboratories, and in addition, they discuss 
their own considerable experience with the infectious 
diseases for which there is now effective antimicrobial 
therapy. The first portion of the book is a discussion 
of the available agents useful in combating infections 
and of the advantages of the various preparations. The 
authors also stress the role of the laboratory both in 
diagnosis and in selection of treatment in resistant 
infections. ‘The therapy of specific infectious diseases is 
evaluated in the last half of the book. It would be 
difficult to find such current information in the stand- 
ard textbooks and extremely time consuming to find it 
in the current literature. This book fills the gap 
between these sources and fills it well. 
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Stellate Ganglion Block 


Techniques, Indications, Uses. By Daniel C. Moore, 
M.D., Director, Department of Anesthesiology, Mason 
Clinic; Chief of Anesthesia, Virginia Mason Hospital, 
Seattle, Washington. 280 pages, illustrated. Spring- 
field, Illinois: Charles C. Thomas, Publisher, 1954. 
Price $10.50. 


This book of 280 pages is a source of a wealth of 
information concerning all aspects of stellate ganglion 
block. The author has gone into considerable detail 
concerning the physiology and the anatomy concerned 
with this procedure. Of particular value are the very 
excellent anatomical variations in the cervico-thoracic 
sympathetic ganglia. 

In Part Two, the anterior approach for the injection 
of the stellate ganglion, a technic preferred by the 
author, is described in considerable detail and should 
be extremely valuable for those who utilized this pro- 
cedure. The third portion of the book consists of de- 
tailed descriptions of the various conditions for which 
stellate ganglion block might be used. Stress is placed 
on the recognition and treatment of all complications 
that might conceivably occur in the use of the block- 
ing technic. 

Of particular value is the very excellent and rela 
tively complete bibliography which appears at tlic 
end of each separate chapter. In addition, for those 
who might prefer other technics—an appendix to the 
volume describes in detail other technics for stellate 
ganglion block. 

This volume would be of value to anesthetists, 
neurologists, and neurosurgeons. 


The Biologic Effects of Tobacco 


Edited by Ernest L. Synder, M.D., Head, Section of 
Epidemiology, and Associate, Sloan-Kettering Insti- 
tute for Cancer Research. 200 pages. Boston: Little, 
Brown and Company, 1955. Price $4.50. 

This little book impresses one strongly of the ex- 
treme complexity of the biologic effects of tobacco. 
(This reviewer once surveyed the literature up to and 
including 1940 concerning the effects of tobacco smok 
ing. The number of articles written from a moralistic 
point of view was astounding.) It is refreshing to read 
an objective outline of this subject which is unbiased. 


The chemistry and pharmacology of tobacco smoke 
are first considered, followed by chapters on the ef- 
fects of tobacco smoking on the cardiovascular and 
gastrointestinal systems. A chapter deals with the role 
of tobacco in the etiology of neopiastic diseases and 
one is concerned with the possible allergic manifes- 
tations of tobacco. The final chapter is an excellent 
discussion of epidemiology and the part tobacco smok- 
ing might play in the cause of a disease. 

When one considers the complex nature of tobacco 
smoke and the many variables which must be dealt 
with in the epidemiology of any disease it becomes 
clear that it is a bit premature to assign the cause of 
any disease to tobacco although the evidence is strongly 
suggestive that tobacco and tobacco smoking are one 
of the causative agents for certain types of cancer par- 
ticularly bronchogenic carcinoma and that tobacco 
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smoking can aggravate other diseases such as thrombo- 
angiitis obliterans. 


This book should be of real interest to research 
workers, teachers, students and practicing physicians. 
The bibliography although not exhaustive contains 
most of the worthwhile references. This is a timely 
book which should help stimulate much needed re- 
search and if it does nothing else it should indicate 
to us how little we really know about the effects of 
tobacco on man and should help to enlighten some 
with preconceived opinions on this subject. 


Psychocutaneous Medicine 


By Maximilian E. Obermavyer, M.D., Clinical Pro- 
fessor and Chairman of the Department of Derma- 
tology, School of Medicine, University of Southern 
California. 487 pages. Illustrated. Springfield, Illi- 
nois: Charles C. Thomas, Publisher. Price $9.75. 


This book represents much of the present psycho 
somatic thought in dermatology. The presentation is 
timely because it sums up in one place subject matter 
which ordinarily would require reading in many books 
and journals. This volume is unique in that there 
is a chapter on the psyche written by a psychiatrist 
to clarify the terminology and promote an understand- 
ing of the factors involved in the development and 
functioning of the mental apparatus. There is also 
a chapter devoted to the theories of physiologic research 
as it pertains to the skin. The author quotes from the 
writings of numerous psychiatrists and dermatologists. 
The bibliography is complete. 


Ihe remainder of the book is devoted to the con 
sideration of groups of dermatological diseases which 
he has divided into true dermatoneuroses and der- 
matoses in which the psychosomatic aspect may play 
a major or less important part. The division differs 
in some respects from other such classifications and 
there are a number of diseases which many dermatolo- 
gists would not group as psychosomatic. Obermayet 
has written extensively and is a well known proponent 
of the psychosomatic concept in various dermatological 
diseases. 

If one accepts Obermayer's book as representing the 
opinion of an individual author who has devoted a 
great deal of time and study to the psychomatic 
aspects of cutaneous diseases, then the book becomes 
an outstanding one. However, physicians must realize 
that dermatologists differ widely in their viewpoints 
and that Obermayer’s views will probably not find gen- 
eral acceptance. Dr. Sulzberger in the 1951 yearbook 
of Dermatology and Syphilology states, “It is not 
astonishing that dermatology should offer a fallow 
field for psychosomatic speculations for there are al- 
most as many skin diseases of unknown cause as there 
are diseases of unknown cause effecting the liver, kid- 
neys, heart and other organs.” He goes on to say, “It 
is therefore quite understandable that the pressures 
and temptations are strong indeed to follow the present 
vogue and to ascribe almost any skin disease of un- 
known etiology and erratic course to emotional fluctu- 
ations and changing tensions which are the essence of 
life.” 


Physicians generally must keep an open mind on the 
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relative values and their effects on disease. Most of 
us do not wish to be carried to extremes in our think- 
ing. In our changing concept of diseases it is becoming 
evident that heretofore unconceived forces must be 
reckoned with. The newer ideas on the relationship 
between stress and disease is an example. However, 
before we should be willing to accept as proven all 
the precepts as put forth by Obermayer, more work 
and proof will be necessary for wider acceptance of 
his views. 


Pomp and Pestilence 


Infectious Disease, Its Origins and Conquest. By 
Ronald Hare, M.D., Professor of Bacteriology in the 
University of London at St. Thomas's Hospital 

Medical School. 224 pages. New York: Philosophical 

Library, Inc., 1955. Price $5.75. 

This little book is a fascinating story of the complex 
relationships which have existed between man and 
infectious parasites from time immemorial and the 
influence of environment on both man and his para- 
sites. In the first chapter, parasites, principally bac- 
terial, viral and protozoan are discussed and the mode 
of infection by many parasites is described. Immunity 
is considered briefly. After this preparation the second 
chapter deals with sporadic and endemic infections 
which have affected man for thousands of years. ‘This 
chapter leads logically to the next one which deals with 
epidemic infectious disease. The chain of circum 
stances which might precipitate an epidemic are dis- 
cussed and then follows a brief description of some 
of the more catastrophic of the epidemics which have 
occurred from time to time such as plague, typhus, 
cholera, dysentery and influenza. In the chapter on 
“Miasmas or Microbes” which outlines the develop- 
ment of our present concepts of the mode of trans- 
mission of infectious disease one cannot but acquire 
the impression that we really do not know very much 
about the mode of transmission of many of our most 
common infections such as the common cold, influ- 
enza or even poliomyelitis to mention just a few. The 
next two chapters consider in some detail the reaction 
of the community and the individual to epidemic dis- 
ease and to us “moderns” some of these reactions are 
fantastic. On the other hand, one cannot help but be 
impressed by the intelligent development of control 
measures for some diseases such as typhus, typhoid, 
diphtheria and malaria. 


The book ends with the sobering observation that 
man in his efforts to control infectious disease has 
succeeded so well that the world’s population is in- 
creasing at a startling rate; those who would have died 
in infancy or childhood are now living to become old. 
The question is asked but not answered “can enough 
food be produced to feed these growing masses.” Cer- 
tainly many thinking individuals consider population 
increase to be our major social-medical problem today 
and it is just possible the increasing masses of sus- 
ceptible hosts jammed together in crowded cities, 
homes and schools may be setting the stage for an 
epidemic the like of which the world has never seen. 
The day of the infectious parasite is not ended yet. 

The price of the book ($5.75) seems a bit too high, 
but it is a charming story and can be recommended 
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highly for medical students and teachers, physicians 
and those with a bent for history with which this book 
is richly laden. 


A Primer of Electrocardiography 


By George E. Burch, M.D., Henderson Professor of 
Medicine, Tulane University School of Medicine, 
and Travis Winsor, M.D., Assistant Clinical Professor 
of Medicine, University of Southern California Med- 
ical School. Third Edition. 277 pages with 281 illus- 
trations. Philadelphia: Lea & Febiger, 1955. Price 
$5.00. 

The newest (third) edition of Burch and Winsor’s 
well known work on electrocardiography contains no 
drastic modifications. 

In this book, as in former editions, are presented 
only generally “accepted principles and concepts” un- 
der such chapter headings as “Principles of Electro- 
cardiography; An Analysis of Various Components 
of the Electrocardiogram and their Clinical Signif- 
icance; Precordial Leads; Disorder of the Heart Beat 
and Clinical Appreciation of the Electrocardiogram.” 
The text is clear, concise and well documented with 
excellent illustrations and appendix. This volume 
should serve as a useful source of information for re- 
solving many problems involved in the interpretation 
of electrocardiograms, 

The authors add that this book differs from other 
editions because certain revisions have been made in 
the discussion of the Q-T interval and the U wave 
to include the electrocardiographic changes produced 
by disturbances in the electrolyte balance. The dis- 
cussion of the unipolar limb leads, precordial chest 
leads, the ventricular gradient, and the QRS sE-loops 
have been modified, and new illustrations have been 
added. A section on the spatial vectorcardiogram, sup- 
ported by illustrations, has been added, to indicate the 
nature, significance and applicability of this type of 
recording. 

This book is excellent for beginners and a useful 
primer to many other monographs in electrocardiog- 
raphy. 


Intestinal Obstructions 


By Owen H. Wangensteen, M.D., Professor of Sur- 
gery, University of Minnesota. Third Edition. 838 
pages. Springfield, Illinois: Charles C. Thomas, Pub- 
lisher, 1955. Price $15.50. 

The previous editions of this outstanding volume 
have been of well recognized merit and value. This 
most recent revision far exceeds its predecessors in 
scope and information. Dr. Wangensteen has drawn 
on the wealth of personal experience and information 
which is at his disposal in compiling this volume. 
There is a most interesting up-to-date report on the 
cause and management of intestinal obstructions in 
patients seen at the University of Minnesota Hospitals. 
There is an excellent outline of the various methods 
of treating the individual having intestinal obstructions 
with an accompanying critical evaluation of the indi- 
cations and contraindications for surgical intervention 
and for tubal decompression. 


This volume presents in an easily assimilated fashion 


BOOK REVIEWS 





1139 


the fundamentals of electrolyte problems occurring, 
with intestinal obstruction. What these electrolyte dis- 
turbances mean in the course of the patient and the 
necessity for their correction is fully discussed in con- 
junction with an outline of the technical details of 
restoration of electrolyte and fluid balance. 

This volume will be of use to all those interested 
in the problems of abdominal surgery. For the in- 
vestigator and student it is a comprehensive review 
of the entire problem of intestinal obstruction. For 
the practicing physician and surgeon it is a text and 
reference volume that cannot be matched in its field 
of interest and should be a part of the library of 
any individual doing abdominal surgery. 


A Textbook of Neurology 


By H. Houston Merritt, M.D., Professor of Neu- 
rology, Columbia University; Director of the Service 
of Neurology, Neurological Institute, Presbyterian 
Hospital; Consultant Neurologist, Montefiore Hos- 
pital, New York. 746 pages, illustrated. Philadelphia: 
Lea & Febiger, 1955. Price $12.50. 

In this new text the author stresses the relationship 
of clinical neurology to internal medicine, and the 
result is a volume which will be most welcome to 
students and practitioners. The usual sections on 
neuroanatomy and the neurologic examination have 
been wisely omitted, and the emphasis is entirely upon 
the clinical aspects of neurologic medicine. 

The diseases are classified according to etiology, and 
an excellent list of references is appended to the de- 
scription of each disorder. The more common neu- 
rologic illnesses, such as epilepsy, migraine, multiple 
sclerosis, polyneuritis, and cerebrovascular diseases, 
are considered in detail. Less space is devoted to the 
esoteric clinical entities, although these are adequately 
described. The numerous tables quoted from the more 
comprehensive reviews of the literature constitute a 
very noteworthy feature of this book. 

The sections on treatment are concise, practical, 
and up to date. Therapeutic procedures are discussed 
critically, and useless remedies are not listed in order 
to provide a paragraph on “treatment” where none 
exists. ‘The extensive index enhances the value of this 
volume as a reference work. 

Because this textbook is primarily a clinical treatise 
it is highly recommended to medical students and 
practitioners. It would also be a worthwhile addition 
to the libraries of all neurologists and neurosurgeons. 


Angiographic Localization of Intracranial Masses 


By Arthur Fcker, M.D., and Paul A. Riemen- 
schneider, M.D., State University of New York, Up- 
state Medical Center. 433 pages. Illustrated. Spring- 
field, Illinois: Charles C. Thomas, Publisher, 1955. 
Price $13.50. 


This monograph supplements the senior author’s 
previous work on the normal cerebral angiogram. With 
the ever increasing importance of the angiogram in 
neurologic diagnosis, it is necessary for radiologists, 
neurosurgeons, and neurologists to be familiar with the 
vascular changes associated with intracranial masses. 
This reference atlas is remarkably well executed and 
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illustrates very cleary the vascular displacement result- 
ing from intracranial masses in specific areas. The 
line drawings and the reproductions of the angiograms 
are of a high quality. The authors and the publisher 
deserve special commendation for the bookmark, con- 
taining a list of abbreviations and the master key 
figure, which is a great convenience to the reader. 
The supplementary illustrations of pneumograms, 
plain skull films, and pathologic specimens are of con- 
siderable value in enhancing the significance of the 
angiograms. The text is concise and well organized. 
The preliminary general descriptions are sufficient to 
orient the reader who possesses only a rudimentary 
knowledge of cerebral angiography, whereas the illus- 
trated clinical material in the second portion of the 
text will be of interest to the expert as well. 

This work is highly recommended to all physicians 
with an interest in neurologic diagnosis and should 
be placed in all large medical libraries. 


Open Wider, Please 


The Story of Dentistry in Oklahoma. By J. Stanley 

Clark. 391 pages. Illustrated. Norman, Oklahoma: 

University of Oklahoma Press, 1955. Price $5.00. 

This work offers an interesting addition to the his- 
tory of dentistry in the United States. Although of 
particular interest locally to both lay and professional 
groups, the book traces the advances made by the 
dental profession both within and outside Oklahoma. 
\ good deal of Oklahoma history is also covered. 


Highlights include a discussion of The Oklahoma 
Way, a method of postgraduate instruction originated 
in Oklahoma in which nationally known speakers are 
retained to teach small groups of practitioners in a 
classroom fashion. There is a detailed account of the 
evolution of the present dental laws of the state. 


Neuropharmacology 


Transactions of First Conference, Princeton, N. J. 

Edited by Harold A. Abramson, M.D., Assistant 

Clinical Professor of Physiology, Columbia University 

College of Physicians and Surgeons. 199 pages. New 

York: Josiah Macy, Jr. Foundation, 1955. Price $4.25. 

Publications of the conferences sponsored by The 
Macy Foundation bring not only new factual material 
in the fields discussed, there is included the actual 
words of the give and take discussion of specialists in 
the field. This leaves little room for dogmatic as- 
sertions and much room for differences of opinion 
based on differences in experience. In this conference 
on neuropharmacology there are pharmacologists and 
neurologists, but also anesthesiologists, physiologists, 
biochemists and others participating. 

Topics such as the effect of pharmacologic agents 
on the circulation and metabolism of the brain; the 
intrinsic organization of the brain; the electrical ac- 
tivity of the brain in relation to anesthesia; the newly 
emphasized reticular system of the brain and anes- 
thesia; and observations on new central nervous system 
convulsants are discussed. For a look into the faces 
of the participants a brief autobiographical sketch by 
each is included. 


This volume will appeal more to research workers 
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than practitioners of medicine, and yet the neurologist, 
neurosurgeon and the electroencephalographer will 
find points of interest and application. The study of 
the effect on the electrical responses of the brain to 
anesthetics and drugs as described, shows promise of 
increased understanding of how the brain works and 
how drugs may act on specific portions of the nervous 
system, even on portions of cells such as the nucleolus, 
this in turn promises interpretation of how the drug 
produces its effects. To read the book is to acquire a 
number of points of view in new directions and to 
raise many questions which is to say it is worthwhile 
to anyone interested in the field. 


The Therapy of Skin Tuberculosis 


By Gustav Richl, M.D., Professor of Dermatology, 

University of Vienna, and Oswald Kopf, M.D., As- 

sistant, Department of Dermatology, Wilhelminen 

Hospital, Vienna. Translated and revised by Ernest 

A. Strakosch, M.D., Director, Department of Der- 

matology, Presbyterian Hospital, Denver, Colorado. 

226 pages. Springfield, Ilinois: Charles C. Thomas, 

Publisher, 1955. Price $6.75. 

This is a most excellent monograph on a group 
of conditions which have long been considered dif- 
ficult to treat. The authors cover the use of vitamin 
D therapy and dietary measures quite exhaustively. 
The biologic action of vitamin D is explained very 
lucidly. The authors feel that therapy with vitamin 
D, has many more possibilities than have been in- 
vestigated as yet. It is further pointed out that the 
success of sunlight of ultra-violet radiation and Finsen 
therapy are due to vitamin D synthesis in the skin. 
The antibiotics are discussed with particular emphasis 
on streptomycin. Para-aminosalicylic acid has been 
found to be of great value in some forms of skin 
tuberculosis but is not very effective in lupus vul- 
garis. Various combinations of these drugs have been 
used. Isonicotinic acid hydrazide is the newest, and 
it is felt the most valuable, single drug for treating 
lupus vulgaris. It is stressed that treatment must be 
continued for a sufficient length of time or the 
danger of relapse is great. Physical methods such as 
sunlight and its artifical counterparts, chemical cau- 
terization and radiological and surgical means are 
covered. ‘The volume is highly recommended for the 
dermatologist and the physician specializing in tuber- 
culosis in its many forms, but would be of lesser 
value to men in other fields. 


First Aid and Bandaging 


By Arthur D. Belilios, M.B., B.S., D.P.H.; Desmond 

K. Mulvany, M.S., F.R.C.S., F.R.C.P.; and Katharine 

F. Armstrong, S.R.N., S.C.M., D.N. Fourth Edition. 

163 pages. Baltimore: The Williams and Wilkins 

Co., 1955. Price $2.75. 

This volume is the most recent edition of a hand- 
book which is apparently designed as something of 
the “what to do until the doctor comes” variety. In 
view of the rather wide assortment of subjects cov- 
ered, this may be some time in the United Kingdoms. 
Whether this is the result of the present system of 
medical practice there is beyond the realm of this 
review. The book itself touches on a wide variety of 
items, and all are dealt with in a summary fashion, 
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when you can treat the 
complete migraine attack 
at no extra cost 


for head pain 


Ergotamine tartrate . . . . 1.0 mg. 
Caffeine . . . . . . . . 100.0 mg. 


for nausea and 
vomiting 


Belladonna alkaloids, 
levorotatory*® . ... . . Ol mg. 


for residual occipital 
muscle pain 
Acetophenetidin. . . ww. 130.0 mg. 


TOTAL MIGRAINE THERAPY 
writh 


WiIiGRAINE 


Wigraine tablets are available foil-stripped in boxes of 
20. What’s more, uncoated Wigraine tablets disintegrate 
in seconds to give your patients the fast relief they seek. 


*87.5% byoscyamine, 12.5% atropine, as sulfate. Wigraine Patent Pending 


Organon INC. + ORANGE, N. J. 
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DESPITE PRESENCE OF MUCINOUS MATERIAL AND BLOOD SERUM 


ALL TRICHOMONADS 


ARE DESTROYED IN 30 SECONDS!’ 


The new trichomonacide, Vacisec* jelly and liquid, 
clears up even stubborn clinical cases of vaginal 
trichomoniasis. Used with the Davis technic, it 
penetrates to hidden trichomonads—ends treatment 


failure and flare-ups. 


Vacisec liquid 
penetrates to 
trichomonads buried 
among the vaginal 
rugae and imbedded 
in mucus and 
desquamated cells 





Trichomonads explode within seconds. 
“Motion pictures taken through a phase-contrast 
microscope at 24 frames per second, show that most 
trichomonads are destroyed within ten seconds after 
contact with a 1:250 solution. . . . Even in the pres- 
ence of blood serum and mucinous material all are 


destroyed within 30 seconds.” 


Explosion succeeds. “. . . over 90% of apparent 
cures have been obtained . . .”! with Vacisec liquid. 
This preparation “has proved in vitro to be over ten 
times as effective in killing T. vaginalis, when com- 
pared with any of the douche powders available 
through the drug trade.”"? Vacisrc jelly stays in the 


vagina to destroy trichomonads at night. 


Why they explode. Three chemical components 
of Vacisre liquid attack the trichomonad syner- 
gistically. A chelating agent complexes and takes 
away the calcium of the calcium proteinate. A wet- 
ting agent removes lipid ‘naterials. A detergent de- 
natures the protein. The parasite imbibes water, 
swells up and explodes. 


The Davis technic.+ Dr. Carl Henry Davis, 


well-known gynecologist and author, and C. B. 


Grand, research physiologist, introduced this new 
trichomonacide as “Carlendacide.” Over one hun- 
dred leaders in obstetrics and gynecology tested it 
clinically and found it a remarkably fast-acting, 
effective therapy. Doctor Davis recommends a com- 
bination of 1) Vacisec liquid in office treatment; 
2) home treatment with Vacisec jelly at night and 
3) douche with Vacisec liquid in the morning. “A 
few women have infected cervical, vestibular or 
urethral glands and require other types of treat- 
ment...” 


Vacisec jelly and liquid are non-toxic and non- 
irritating. In a recent collected study only about 
one per cent of women showed evidence of allergy 
to Vacisec liquid.! 


Office Treatment. Expose vagina with speculum. 
Wipe walls dry with cotton sponges and wash thor- 
oughly for about three minutes with a 1:250 dilu- 
tion of Vacisec liquid. Remove excess fluid with 
cotton sponges. Dr. Davis recommends six office 
treatments. 


Home Treatment. Patient inserts Vacisec jelly 
each night and douches with Vacisec liquid (2 tea- 
spoonfuls in 2 quarts of warm water) each morning 
except on office treatment days. Continued douch- 
ing two or three times a week helps to prevent 
re-infection. Pregnant women should have office 
treatments only. 


Summary. The unique synergistic action of 
Vacisec liquid explodes both hidden and surface 
vaginal trichomonads. This therapy has a high ap- 
parent cure rate and results in fewer flare-ups. 
Vacisec jelly and liquid are non-toxic and non- 


irritating, and leave no messy discharge or staining. 


1. Davis, C. H.: West. J. Surg. 63:53 (Feb.) 1955 


*VAGISEC IS THE TRADE-MARK OF JULIUS SCHMID, INC tear. ape. For 


JULIUS SCHMID, INC., gynecological division 


423 West 55th Street, New York 19, N. Y 


olyoxyethylene nony! phenol, Sodium ethylene diamine 





2 tetra-acetate, Sodium 


In addition, VAGISEC jelly contains Boric acid, Alcohol 5% by weight 
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CLISTIN 


(Carbinoxamine Maleate, McNeil) 


Dosage forms: Tablets Clistin Maleate, 4 mg. 


LABORATORIES, INC. 
PHILADELPHIA 32, PENNSYLVANIA 


Tablets Clistin R-A (repeat action), 8 mg.| 

Elixir Clistin Maleate, 4 mg. per 5 cc. 

Clistin Expectorant 

Tablets Clistanal (Clistin Maleate, 2 mg. plus APC) 


1. Johnson, H. L., Jr.: Clinical Evaluation of a New Antihista- 
minic: Clistine Maleate, Amer. Pract. & Digest. Treat. 5:862 
(Nov.) 1954. 

2. Council on Pharmacy & Chemistry: New and Non-official 
Remedies, 1955, Philadelphia, J. B. Lippincott Co., 1955, p. 8. 
3. Beale, H. D., et al.: Clistine Maleate. A Clinical Appraisal 
of a New Antihistaminic, J. Allergy 25:521 (Nov.) 1954. 
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TULANE UNIVERSITY 


SCHOOL OF MEDICINE 


DIVISION OF GRADUATE 
MEDICINE 


Radiologic Considerations 
of Pulmonary, Urological 
and Bone Diseases Nov. 17-18, 1955 


Ocular Pathology Dec. 5-9, 1955 


Fluid and Electrolyte 


Balance Jan. 16-21, 1956 


Pediatric 
Neurology Feb. 27-Mar. 3, 1956 


Industrial Medicine Apr. 12-13, 1956 


For Detailed Information Write 


DIRECTOR 


1430 Tulane Ave. New Orleans 12, La. 











OCTOBER 1955 


Continued from page 1092 


Shoals Medical Clinic with Drs. Morgan, Holloway and 
McLane. 

Dr. J. Clyde Hedden, director of the Spartanburg 
County Health Department, has resumed duties after 
a nine month leave of absence. Dr. Hedden received 
a master’s degree in public health from the University 
of Michigan where he has been studying for the past 
year. He was also voted membership in Delta Omega, 
a national honorary society in the field of preventa 
tive medicine. 

Dr. Robert Walton, Charleston, has been appointed 
to the Editorial Board of the Journal of Pharmacology 
and Experimental Therapeutics. 

Dr. Clarence W. Legerton, Conway, has just been 
advised that he has passed his Board in Gastroente: 
ology, which he took in Philadelphia several weeks ago. 
Dr. Legerton becomes the first Board Gastroenter 
ologist in the State of South Carolina, and one of 
approximately 200 in the United States. 


TENNESSEE 


The University of Tennessee College of Medicine 
has made the following appointments to the faculty: 
Dr. Edward H. Storer, Seattle, Washington, assistant 
professor of surgery and director of the Surgical Re 
search Laboratories, Dr. Martha Ann Loving, instruc- 
tor in the Division of Obstetrics and Gynecology, Dr. 


Continued on page 73 





new... The “office-ideal” local anesthetic 
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Supplied: 0.5%, 5 mg. BLOCKAIN per cc., vials of 30 cc. $2.00 per vial. 


GEORGE A. BREON & CO., 152 PETERS ST. 8.W., ATLANTA 3, GEORGIA 


















Tetracycline ‘‘... appears to be superior... 
because it is more. stable at room temperature, 
because it penetrates better into the cerebrospinal 
fluid and elsewhere, and because its administra- 
tion is accompanied by less untoward effects.’’ 


Dowling, H. F.: Practitioner 174:611 (May) 1955. 








excellent therapeutic response 


“betracyn 


BRAND OF TETRACYCLINE 


the original tetracycline 


outstanding among modern broad-spectrum antibiotics 


discovered and identified by 


GEORGE A. BREON & CO., 152 PETERS ST. &8.W., ATLANTA 3, GEORGIA 





Tablets and Capsules, 50, 100 and 250 mg., 
Oral Suspension (chocolate flavored), 


Pediatrie Drops (banana flavored), Intravenous, 





and convenient ophthalmic and topical forms. 


OES O 8 DIVISION, CHAS PFIZER & CO INC BROOKLYN 6.N.Y 
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introducing 


streamlined design and fast 
exposures in keeping with 
; the modern age of speed. 
The New Viscount has oll the 
quality features demanded 
by Radiologists in premium 










100 MA FULL WAVE 


equipment. RADIOGRAPHIC” y _P AY UNIT 


PRICES START AT - =f OROSCOPIC 
$3,734 | _ 


© Full Wave rect*ication for high radiation output. 100 MA at 100 PKV. 

© Low power line requirements saves costly rewiring of your office. 

© Stepless single knob kilovolt contr~! provides instant kilovoltage selection combined 
with automatic MA aush button control. 

® Single tube unit or two tube unit with choice of stationary or rotating anode tubes. 

: © Reciprocating Bucky (included in basic price). 

; ‘alle © Full size tilting table for ease of patient handling. 

THE NEW © Full length travel of screen and bucky. 

BEST. SELLER © Modern functional design combined with quality workmanship. produces a unit of 

.. SELLS MORE quiet elegance which will give years of trouble free service. 

BECAUSE IT’S ; 

WORTH MORE! manufacturers of quality x-ray equipment 


* write for 4647 N. Cicero Ave. 
information Chicago 30, il. 
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William H. Morsem, who recently returned from service 
in the Army, instructor in the Department of Urology, 
Dr. Michael L. Gompertz, of Kennedy Veterans Hos 
pital, instructor in Medicine, Dr. Walter E. Fleisch- 
mann of the VA Hospital at Lamar, assistant professor 
in Pediatrics, Dr. George A. Coors, assistant in Surgery, 
Dr. John Lee Armstrong, Somerville, “Tennessee, Dr. 
John Claiborne Thomton, Jr., and Dr. Julian Kenneth 
Welch, Jr., Brownsville, Tennessee, as assistants in the 
Department of General Practice, Dr. Gordon Mathes, 
and Dr. Maurice Segal as assistants in urology, Dr. 
Charles R. Riggs, and Dr. T. Murray Ferguson as 
assistants in obstetrics and gynecology. 

Dr. Douglas H. Sprunt, of the Division of Pathology 
and Microbiology, has been appointed a member of 
the Cancer Control Committee of the National Cance1 
Institute of the U. S. Public Health Service. 

The Tennessee Radiological Society has elected the 
following new officers: Dr. John M. Wilson, Memphis, 
president, Dr. Ben R. Mayes, Nashville, vice-president, 
Dr. George K. Henshall, Chattanooga, secretary-treas- 
urer. 

Dr. L. W. Edwards, Nashville, returned to his surgi- 
cal practice and teaching schedule September 1. Dr. 
Edwards interrupted his practice March 27 because of 
illness. 


Dr. Swan Burrus, Jr., Jackson, has been certified by 
the American Board of Obstetrics and Gynecology. 


The Blount Memorial Hospital has elected Dr. J. N. 


Y 


ELEMENT OF BIOLOGICAL NECESSITY, 
upon which man’s dependence is revealed by continuing 


research in metabolism. 


1 @ ewe @ aes 


Inadequate iodine, coupled with mild hypothyroidism, is 
characteristic of the age group over forty, whose most conspicuous 
complaints are chronic fatigue, poor memory and sleeplessness. 
Evidence indicates even a mild iodine poverty plus hypothyroidism 
may produce cumulative harm, contributing to hypercholesterolemia, 
myocardial damage and mental regression. 
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Proffitt, Maryville, chief of the medical staff. He suc- 
ceeds Dr. Henry A. Callaway. Dr. R. H. Haralson, 
Maryville, was named vice-chief, and Dr. Elgin P. 
Kintner, secretary. 

Dr. J. W. Presley, La Follette, has been elected to 
the Board of Public Utilities for that city. 

The State Polio Advisory Committee has named Dr. 
Charles C. Trabue, IV, Nashville, Dr. Sam O. Jones, 
Centerville, and Dr. Clyde Croswell, Memphis, as mem- 
bers of its board. 

Dr. R. C. Kash, Lebanon, has been named president 
of the Upper Cumberland Medical Society. 

Dr. P. M. Dings, Oliver Springs, has been appointed 
Health Officer of Roane County. 

Dr. L. C. Bryan, Rutledge, has been qualified to 
run for City Commissioner. 

Dr. Wilson Carter Williams, Nashville, has succeeded 
Dr. W. E. Cooper as manager of the Thayer Veterans 
Hospital, Nashville. 

Dr. Vincent DiRienzo, Franklin, has opened his own 
medical clinic in Franklin. 

Dr. Luther M. Freeman, Granville, has been hon- 
ored at a celebration commemorating his fifty years 
of service in Granville and neighboring communities. 

Dr. Jere W. Lowe, Cookeville, has accepted an ap 
pointment as staff surgeon at Uplands Cumberland 
Medical Center, Crossville. 


Dr. Richard B. Willingham, formerly of Winston 


Continued on page 76 
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Judicious use of iodine may well prove to be an important 
preventive and corrective measure after the fortieth year. 
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Vitamins Lederle 






















A well-balanced, high-potency vitamin formula containing B-Complex and C 


FOLBESYN provides B-Complex factors Dosage: 2 cc. daily. Each 2 cc. provides: - 
(including folic acid and B,,) and ascorbic Thiamine HCl (B:).......... ao 10:mg. ee 
acid in a well balanced formula. It does Sodium Pantothenate Bae vis ccke ste 10 mg. 
. ai  wasive : ee ; 50 mg. 
not contain excessive amounts of any one Riboflavin (B:).............. 10 mg. 
factor. Pyridoxine HCl (Bs)........ 5 mg. 
. _ Ascorbic Acid (C) _ 300 mg. 
FOLBESYN Parenteral may beadministered Vitamin B::.. Bia 15 micrograms 
Folic Acid. . nde 3 mg. 


intramuscularly, or it may be added to 
various hospital intravenous solutions. It FOLBESYN is also available in tablet 
is useful for preoperative and postopera- form, ideal for supplementing the paren- 
tive treatment and during convalescence. __teral dose. 


LEDERLE LABORATORIES DIVISION amenrcaw Cyanamid comeanr Pear\River, New York 
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ESTABLISHED 1916 


Appalachian fiall * Asheville, North Carolina REDNI 








nod = MS 
An Institution for the diagnosis and treatment of Psychiatric and Neurological illnesses, rest, conva- 
lescence, drug and alcohol habituation. 


Insulin Coma, Insulin Sub-Shock, Electroshock and Psychotherapy are employed. ‘The Institution is 
equipped with complete laboratory facilities including electroencephalography and X-ray. 


Appalachian Hall is located in Asheville, North Carolina, a resort town, which justly claims an all 
around clime for health and comfort. There are ample facilities for classification of patients, rooms 
single or en suite 


Wo. Ray GriFFIN, JR., M.D Mark A. GRIFFIN, M.D. 
Ropert A. GrirFin, M.D Mark A. GRIFFIN, JR., M.D. 


For rates and further information write APPALACHIAN HALL, AsHeEvILLe, N. C. 




















in 
rheumatoid arthritis 


.. free of significant metabolic, 
water or electrolyte disturbances.” 


The higher therapeutic ratio of METICORTEN permits marked clinical 
benefits unaccompanied by many of the major undesirable actions charac- 
teristic of cortisone and hydrocortisone.'4 


METICOR 


PREDNISONE (metacortandracin) 








hi 

















¢ avoids sodium and water retention 

avoids weight gain due to edema 

* no excessive potassium depletion 

better relief of pain, swelling, tenderness; diminishes joint stiffness 


lowers sedimentation rate even where cortisone or hydrocortisone ceases 
to be effective—“cortisone escape” 


* most effective in smallest dosage 


Bibliography 

(1) Dordick, J. R., and Gluck, E. J.: Preliminary clinical trials with metacortandracin in 
rheumatic diseases. Comparative antirheumatic potency, metabolic activity and hormonal 
properties, J.A.M.A., in press. (2) Bunim, J. J.; Pechet, M. M., and Bollet, A. J.: J.A.M.A. 
157:311, 1955. (3) Barach, A. L.; Bickerman, H. A., and Beck, G. J.: Clinical and physio- 
logical studies on the use of metacortandracin in respiratory disease. I. Bronchial asthma, 
Dis. Chest, in press. (4) Schwartz, E.: Personal communication. 
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Each Biopar tablet contains: 
Crystalline Vitamin By2 U.S.P..... 6 meg. 
gg re 30 mg. 


Bottles of 30 tablets 


AX 


THE ARMOUR LABORATORIES 


A DIVISION OF ARMOUR & COMPANY ¢ KANKAKEE, ILLINOIS 
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Salem, North Carolina, is now associated with Dr. 
Jack Chesney of Knoxville, Tennessee. 

The University of Tennessee Medical Units’ new 
$731,000 Medical-Surgical Building was turned over 
to the University August 23. The seven-floor building 
will add 40,000 square feet of floor space to Memphis’ 
Medical Center. 

Dr. Ralph T. Overman, chairman of the Special 
Iraining Division of the Oak Ridge Institute of 
Nuclear Studies, spent September 2-23 in Egypt, where 
he acted as an advisor to the Egyptian Atomic Energy 
Commission and participated in the Arab Science 
Congress. 

Dr. Emile Van Handel, Rotherdam, Holland, has 
joined the staff of the University of Tennessee Medical 
Units as research associate in the Division of Physi- 
ology. Dr. Van Handel holds B.S. and M.A. degrees 
from the University of Leyde, and a Ph.D. degree from 
the University of Amsterdam. 

The School of Biological Sciences of the University 
of Tennessee Medical Units has promoted Dr. Albert 
Hand and Dr. William S. Cheek, instructors in the 
Division of Pathology and Microbiology, were made 
assistant professors. Dr. Hortense Louckes, instructor 
in the Division of Physiology, was also advanced to 
assistant professor. 

Dr. Louis F. Rittelmeyer, Jr., instructor in the Di- 
vision of Preventive Medicine and assistant director of 


Continued on page 82 
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For the diagnosis and treatment of 
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addictions to alcohol and drugs. 


Established 1907 
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YOUTH IS THE TIME FOR 


YUVRAL 


VITAMINS AND MINERALS CAPSULES LEDERLE 


For the big and important age group between pediatrics and geriatrics, 
Lederle offers YUVRAL Capsules, a new diet supplement. A highly 
potent formula including 11 vitamins, 12 minerals, and Purified 
Intrinsic Factor Concentrate—all in a dry-filled, soft-gelatin capsule 
with no unpleasant aftertaste. 


Among adolescents and young adults, there are many “nutritionally 
starved”’ persons: those with strong dislikes for certain foods, those who 
won’t drink milk, young women on self-prescribed diets. Just one 
Yuvra. Capsule daily assures them of an adequate supply of essential 
vitamins and minerals. 


Each capsule contains: lodine (as KI) . 0.15 mg 
Vitamin A 5000 U.S.P. Units Boron (a8 Na2B407.10H20)... ooo 5 Oe 
Vitamin D 500 U.S.P. Units Copper (as CuO) . + Ime 
Vitamin Biz 1 megm. Fluorine (as CaF 2) 0.1 mg 
Thiamine Mononitrate (B:) : 3 meg. Purified Intrinsic Factor Concentrate.. 0.5 mg 
Riboflavin (B2) 3 mg Magnesium (as MgO) : 1 mg 
Niacinamide 20 meg Manganese (as MnQz) I me 
Folie Acid ‘ 0.2 me. Potassium (as K2S04) . 5 meg 
Pyridoxine HCI (Be) 0.5 mg Zine (as ZnO) 0.5 mg 
Ca Pantothenate 1 me Caleium (as CaHPO,) 69 mez. 
Ascorbie Acid (C) : 50 mez Phosphorus (as CaHPO,) . 53.8 mz 
Vitamin E (as tocophery! acetates) 51.1 Dibasic Calcium Phosphate 236 mg. 
Iron (as FeSO.) 15 mg Molybdenum (as NazMoO4.2H20) 0.2 mg 
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NURSES 


Specializing in Tuberculosis and Chest Diseases 


600-Bed Hospital, located 30 miles trom Springtield, Missouri. De- 
veloping pediatrics department, in-service and affiliation program. 
Merit system benefits. Full maintenance and laundry minimum rate. 


Following positions open: 


Head nurse, responsibilities—supervision and instruction, $276-$369. 
Assistant to head nurse, $250-8335. 


Write — Director of Nursing 
Missouri State Sanatorium 
Mt. Vernon, Missouri 
























A MODERN HOSPITAL 
FOR EMOTIONAL 
READJUSTMENT 


Information 
Brochure §@ Modern Treatment Facilities @ Occupational and Hobby Therapy 


Rates @ Psychotherapy Emphasized @ Healthful Outdoor Recreation 
Available to Doctors = @ Large Trained Staff @ Supervised Sports 
and Institutions == @ Individual Attention @ Religious Services 
@ Capacity Limited @ Ideal Location in Sunny Florida 
MEDICAL DIRECTOR — SAMUEL G. HIBBS, M.D ASSOC. MEDICAL DIRECTOR — WALTER H. WELLBORN, Jr,M.0 
JOHN U. KEATING. M.0 SAMUEL R. WARSON, M.0 


TARPON SPRINGS - FLORIDA - ON THE GULF OF MEXICO ~~ PH. VICTOR 2-181! 
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DUAL-ACTION 


Terra-Cortril 


TOPICAL OINTMENT 


provides a gratifying response in a 

wide range of dermatoses, quickly resolving 
inflammation, as well as eradicating primary 
or secondary pyogenic infection.’ 


supplied: in 1/2-0z. tubes, containing 3% 
oxytetracycline hydrochloride (TERRAMYCIN®) 
and 1% hydrocortisone, free alcohol (CortTRIL®) 
in an easily applied ointment base. 


Cortril Topical Ointment 
Cortril Tablets 
Cortril Acetate Ophthalmic Ointment 


Cortril Acetate Aqueous Suspension 
for intra-articular injection 


Terra-Cortril Ophthalmic Suspension 


PFIZER LABORATORIES 


Division, Chas. Pfizer & Co., Inc. 
Brooklyn 6, New York 






*brand ot oxytetracycline. 
and hydrocortisone 


tTrademark 


. Robinson, H. M., Jr., et al.: South. M. J. 46:773, 1953. 
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Washington Square 


LEA & F EBIGER - New Books and New Editions 


Visit Us At Booth 16 2 


Pullen—Pulmonary Diseases 

20 Contributors. Edited by ROSCOE L. PULLEN, A.B., 
M.D., F.A.C.P., Universitv of Missouri School of Medicine, 
Columbia, Mo. 669 pages. 195 illustrations and 4 plates, 
1 in color. $15.00. 

Goldberger—Heart Disease 

Diaenosis and Treatment. By EMANUEL GOLDBERGER, 
M.D., F.A.C.P., Montefiore Hospital, New York, N. Y. 
781 pages. 298 illustrations on 107 figures. 5 tables. 2nd 
edition. $12.50. 

Merritt—Textbook of Neurology 

By H. HOUSTON MERRITT, M.D., Columbia University 
and Neurological Institute, Presbyterian Hospital, New York, 
N. Y. 746 pages. 181 illustrations and 128 tables. $12.50. 


Simmons and Gentzkow—Medical and Public Health 
Laboratory Methods 
Formerly “Laboratory Methods of U.S. Army’’). 35 Contrib- 
utors Fdited by the Late JAMES S. SIMMONS, M.D., 
Ph.D., Harvard School of Public Health; and CLEON J. 
GENTZKOW, M.D., Ph.D., Department of Health, Com 
monwealth of Pennsylvania. 1191 pages. 115 illustrations 
and 9 plates in color. 129 tables. 6th edition. $18.50 


Epstein—The Spine 

1 Radiological Pent and Atlas. By BERNARD S. EPSTEIN, 
M.D., The Long Island Jewish oY New Hyde Park, 
New von 539 pages, 7” x 10”. 721 illustrations on 331 
figures. $16.50 


Lewin—The Back and Its Disk Syndromes 

By PHILIP LEWIN, M.D., F.A.C.S., F.1.C.S., Northwestern 
University Medical School, Chicago, Ill. About 920 pages. 
465 illustrations and 4 plates in color. New 2nd Ed. Just 


ae LEA & 


Houston, Texas e@ 


FEBIGER 


November 14th to 17th, 1955 


Twiss and Oppenheim—Practical Management of 
Disorders of the Liver, Pancreas and Biliary Tract 
By JOHN RUSSELL TWISS, M.D., F.A.C.P.; and ELLIOT 
OPPENHEIM, M.D., F. re P.; New York University Post- 
Graduate Medic al School, New York. 653 pages. 136 illus- 
trations and 7 plates, 3 in ‘color. 48 tables. $15.00. 


Bailey—Surgery of the Heart 

5 Contributors. By CHARLES P. BAILEY, M.D., M.Sc. 
(Med.), LL.D. (Hon.), F.A.C.S., F.C.C.P., F.1.C.S., Hahne- 
mann Medical College and Hospital, Philadelphia, Pa. 
1062 pages. 1452 illustrations on 671 figures and 3 plates in 
color. $25.00. 


Herbut—Pathology 

By PETER A. HERBUT, M.D., Jefferson Medical College 
and Hospital, Philadelphia, Pa. 1227 pages, 7” x 10”. 1378 
illustrations on 651 figures and 6 plates in color. $16.00. 


Burch and Winsor—Primer of Electrocardiography 

By GEORGE E. BURCH, M.D., F.A.C.P., Tulane Univer- 
sity School of Medicine, New Orleans; and TRAVIS WIN- 
SOR, M.D., F.A.C.P., University of Southern California 
Medical School, Los Angeles. 286 pages. 281 illustrations. 
3rd edition. $5.00. 


Hardy—Fluid Therapy 

By JAMES D. HARDY, M.S. (Chem), M.D., F.A.C.S., Medi- 
cal School, University of Mississippi, Jackson. 255 pages. 
77 illustrations. 8 tables. $5.50. 


Ritvo—Bone and Joint X-Ray Diagnosis 

By MAX RITVO, M.D., Harvard Medical School, Boston, 
Massachusetts. 752 pages, 7” x 10”. 568 illustrations on 
398 figures. $20.00. 





THE NEW YORK POLYCLINIC 


MEDICAL SCHOOL AND HOSPTIAL 


(ORGANIZED 1881) 


(The Pioneer Post-Graduate Medical Institute in America) 


SURGERY and ALLIED SUBJECTS 


A two months full-time combined surgical course com 
prising general surgery, traumatic surgery, abdominal 
surgery, gastroenterology, proctology, gynecological sur- 
gery, urological surgery. Attendance at lectures, witness- 
ing operations, examination of patients pre-operativels 
and post-operatively and follow-up in the wards post 
operatively. Pathology, roentgenology, physical medi 
cine, anesthesia. Cadaver demonstrations in surgical 
anatomy, thoracic surgery, proctology, orthopedics. Op 
erative surgery and operative gynecology on the cadaver; 
attendance at departmental and general conferences. 


COURSE FOR GENERAL 
PRACTITIONERS 


Intensive full-time instruction covering those subjects 
which are of particular interest to the physician in gen 
eral practice. Fundamentals of the various medical and 
surgical specialties designed as a_ practical review of 
established procedures and recent advances in medicine 
and surgery. Subjects related to general medicine are 
covered and the surgical departments participate in 
giving fundamental instructions in their specialties. 
Pathology and radiology are included. The class is 
expected to attend departmental and general conferences. 


DERMATOLOGY and SYPHILOLOGY 


A three-year course fulfilling all the requirements of the 
American Board of Dermatology and Syphilology. Also 
five-day seminars for specialists, for general practition- 
ers and dermatopathology. 


RADIOLOGY 


A comprehensive review of the physics and higher math- 
ematics involved, film interpretation, all standard gen- 
eral roentgen diagnostic procedures, methods of applica 
tion and doses of radiation therapy, both X-ray and 
radium, standard and fluroscopic procedures. A review 
of dermatological lesions and tumors susceptible to 
roentgen therapy is given, together with methods and 
dosage calculation of treatments. Special attention is 
given to the newer diagnostic methods associated with 
the employment of contrast media such as bronchog- 
raphy with Lipiodol, uterosalpingography, visualization 
of cardiac chambers, perirenal insufflation and myelog- 
raphy. Discussions covering roentgen departmental 
management are also included; attendance at depart- 
mental and general conferences. 


For Information about these and other courses Address 


THE DEAN, 345 WEST 50th STREET, NEW YORK 19, N. Y. 











Philadelphia 6, Pa. 
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Greater acid-binding capacity’ 






Longer therapeutic effect! 


A comparative test shows conclusively that Maalox 
not only has more than double the acid-binding 
capacity of aluminum hydroxide, but also maintains its 
effectiveness twice as long.' 


Another investigator emphasizes that ‘‘Maalox is 
preferable to aluminum hydroxide gel because it is 
more palatable, better tolerated by the stomach, and 
does not cause constipation or undue astringency.’”” 


Maalox-Rorer is a well-balanced suspension of 
magnesium aluminum hydroxide gel—smooth-textured — 
and pleasant to taste. It enjoys unusual patient 
acceptance. 


MA ATLOS 


"... better suited for antacid therapy’” 








SUPPLIED: Suspension, bottles of 12 fluid ounces. 
Tablets, bottles of 100. 





Samples sent promptly on request 


R 


ai] WILLIAM H. RORER, INC. 


R PHILADELPHIA 6, PA. 














1. Rossett, N.E., Rice, M.L. Jr.: An In Vitro Evaluation of the More Frequently Used Antacids, Gastroenterology 
26:490 (1954). 


2. Morrison, Samuel: Magnesium Aluminum Hydroxide Gel in the Antacid Therapy of Peptic Ulcer, Am. J. 
Gastroenterology 22:309 (1954). 








Continued from page 76 


the General Practice Department at the University of 
Tennessee College of Medicine, became assistant profes- 
sor of preventive medicine in charge of general practice 
at the University of Mississippi School of Medicine, 
October 1. 


TEXAS 


Dr. Curtice Rosser, Dallas, had conterred on him the 
honorary degree of Doctor of Science by Southern 
Methodist University, Dallas, at the summer com 
mencement exercises on August 26. In the presentation 
of the degree Dr. Rosser was hailed “as a surgeon, a 
scientist, a teacher, who exemplifies the highest ideals 
of his profession.” Dr. Rosser is a past president of the 
Southern Medical Association. 

Dr. Holland T. Jackson, Fort Worth, has resigned 
as treasurer of the American Academy of General 
Practice because of ill health. Dr. Jackson, one of the 
Academy’s founders and formerly a member of GP’s 
publication committee, is convalescing from a coronary 
occlusion. 

Dr. Fred Brooksaler, associate professor of clinical 
pediatrics at the University of Texas Southwestern 
Medical School, Dallas, has received a Fulbright grant 
to lecture next vear at the Medical Academy, Duessel 
dorf, Germany. 

Dr. Willard Richardson Cooke, Galveston, has been 
elected second vice-president of the American Gyne 
cological Society. 

[he Southwestern Medical Foundation has formed 
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a medical advisory committee to the board of trustees 
to which Drs. Maurics M. Scurry, Floyd Norman, and 
Don G. Harrel, all of Dallas, have been named. 

The Masonic Lodge has recently awarded 50 yeai 
service awards to Dr. A. C. Traweek, Sr., Matador, and 
Dr. J. TP. Hutchinson, Lubbock. 

Dr. Sam E. Thompson, Kerrville, past president of 
the Texas Medical Association, observed his eightv- 
fourth birthday in the early summer. 

Dr. S. D. Coleman, Navasota, is vice-president of the 
Grimes County United Fund group. 

Dr. C. A. McFadden, Abilene, received recently the 
annual mental health award given by the Taylor 
County chapter of the Texas Society for Mental Health 
for his contribution to the promotion of mental health 
in the country. 

Dr. George R. Hermann, Galveston, recently received 
an honorary membership in the American College of 
Chest Physicians. 

Che American Academy of Pediatrics has elected the 
following new fellows to the group: Drs. William B. 
Brendel, and Melvin L. Thornton, San Antonio; Dr. 
R. E. Leaton, Houston; and Dr. Bennie Celia Slaugh- 
ter, Dallas. 

Dr. M. C. Overton, Lubbock, retired on June 6 
after having spent 54 years in the medical profession. 
He is the father of Dr. M. C. Overton, Jr., Pampa, 
and Philip Overton, Austin, general counsel for the 
fexas Medical Association. 


Continued on page 86 
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<| CALMITOL 


! the non-sensitizing antipruritic 


Shas. Leeming g¢ Ce Sue 155 East 44th Street, New York !7, N.Y. 
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PHARMALAX. 


BRAND OF BICARBONATE-BITARTRATE MIXTURE 


represents a new, effective and acceptable way to treat constipation. Through 


the release of carbon dioxide in the rectum, Pharmalax suppositories stimulate the normal defeca- 


tion reflex mechanism in a physiological way. 


better than an oral laxative... 


because it induces defecation within about 
30 minutes, without causing systemic effects, 
interrupting normal digestive processes or lead- 
ing to habituation. 


better than an enema... 

because it is much simpler to use, causes 
less discomfort, and is more acceptable to the 
patient. 


indicated whenever laxation 
is needed... 

particularly valuable in nursing mothers, be- 
cause it does not purge the baby, and for 
children because of its ease of administration 
and gentle action. 


the rapid action of Pharmalax 

is of special value in a program of bowel 
retraining since it permits coordination of the 
effect of the suppository and of meals on the 
gastrocolic reflex. 


Each suppository contains sodium bicarbonate, 
0.6 Gm., and potassium bitartrate, 0.9 Gm. in 
a special inert base, and is coated with cocoa 
butter for easy insertion. 


Supplied in boxes of 12 and 60. 


Samples and literature on 
request. 


PHARMACIA LABORATORIES, Inc. 270 Park Avenue. New York 17, N.Y. 


Pharmacia — the originators of Dextran 
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THIS ® 


is the symbol 
of the 


Standardized 
Tablets 
Quinidine Sulfate 
Natural 
0.2 Sis 
Bcvie. 3 eters) 


produced by 
Davies, Rose & Co., Ltd. 


By specifying the name, the 

_ physician will be assured that this 

standardized form of Quinidine 

Sulfate Natural will be dispensed 
to his patient. . 


- Clinical samples sent to physicians 
on their request 





Davies, Rose & Co., Ltd. 


. Boston 18, Mass. aa 
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Allen’s 
INVALID HOME 


ESTABLISHED 1890 


MILLEDGEVILLE, GEORGIA 


For the treatment of 


NERVOUS AND 
MENTAL DISEASES 


Ground 600 Acres — Buildings, Brick 


Fireproof — Comfortable — Convenient 


Site High and Healthful 


E. W. ALLEN, M.D. H. D. ALLEN, M.D 


DEPARTMENT FOR MEN DEPARTMENT FOR WOMEN 


Terms Reasonable 











TUCKER HOSPITAL, INC. 


212 West Franklin St. (Corner of Madison) 


RICHMOND, VIRGINIA 


This is a private hospital for the neuro- 
logical practice of Drs. Beverly R. 
Tucker, Howard R. Masters and James 
Asa Shield. 


The Tucker Hospital is for the treat- 
ment of nervous and endocrine diseases. 
There are departments of massage, me- 
dicinal exercises, hydrotherapy and 
physiotherapy. The Hospital is large and 
bright, surrounded by a lawn and shady 
walks, large veranda and has a roof 
garden. It is situated in the best part of 
Richmond and is thoroughly and mod- 
ernly equipped. The nurses are specially 
trained in the care of nervous cases. 


























BUTIBaL 


. . —— - . 
combines tension-relieving Butisol Sodium 
with spasm-relaxing natural belladonna 





.. both agents have approximately Each tablet or 5 cc. (one teaspoon- 
equal durations of action (no over- ful) of Butibel represents: 
lapping sedation or inadequate Butisol Sodium 10 mg. ('% gr.) 
spasmolysis). 


1 
.-less danger of accumulation or Ext. Belladonna 15 mg. ("4 gr.) 


development of tolerance from 
Butisol Sodium—even with fre- 
quent, prolonged use. LABORATORIES, INC. 


Philadelphia 32, Pa. *Trade-mark 
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The University of Texas Medical Branch, Galveston, 
has awarded Golden | certificates for 50 years otf 





meritorious service to the field of medicine to the 
following physicians: Drs. William L. Baugh, Lubbock, 
George P. Day and John TI. Oliver, Houston, Frank S. 


@ 
S: f 4 d Littlejohn, Marshall, Wylie S. Wilkison, Bayard, N 
emp ite Mex., and James E. Willerson, San Antonio. 


Dr. John E. Sparks, San Antonio, has recently pub- 

CAI ORIE lished a book entitled, “An M.D. the Hard Way.” The 
book was published by the Naylor Company. 

Dr. Virgil H. McMillin, Portland, died at his home 

COUN : ER on June 22, 1955, of a heart attack. He was the father 


of Dr. Rush McMillin, Lampasas. 


Dr. Chauncey D. Leake, Ph.D., executive director, 


“MELT - AWAY - FAT” University of ‘Texas Medical Branch, Galveston, has 
been appointed assistant dean of the college of medi- 
cine and professor of pharmacology at Ohio State Uni- 


PROFESSIONAL ere VIRGINIA 
REDUCER 


Dr. H. B. Mulholland, Charlottesville, was re-elected 














WEBSTER, Box 6104, Atlanta, Ga. to the Council on Medical Service of the American 





25% Disc. in Doz. Lots Medical Association at its annual meeting in June. 


Dr. William H. Parker, Richmond, was honored 











THREE considered the guiding force in Richmond athletics 





Rick SIX recently when a plaque was dedicated to him at 

P FIVE Parker Athletic Field. ‘The Richmond Sportsmen’s 

50° FOUR Club donated the plaque. Dr. Parker has long been 
|e ener ee 
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James A. Becton, M.D., Physician-in-charge James Keen Ward, M.D., Associate Physician 
P. O. Box 2896, Woodlawn Station, Birmingham 6, Ala. Phones 9-1151 and 9-1152 


HILL CREST SANITARIUM 
FOR NERVOUS AND MENTAL DISEASES AND ADDICTIONS 
Insulin and Electro-Shock Therapy Used in Selected Cases. Gradual Reduction Method used 


in the Treatment of Addictions. 
Established in 1925 


ern in architecture and construction. Eight departments——affording proper classification of patients 
ms, attractively furnished. Several bathrooms and rooms with private bath on each floor. Als 
parlor in each department. Located on the crest of Higdon Hill, 1050 feet above sea level, over 
. and surrounded by an expanse of beautiful woodland. Ample provision made for diversion and 


Adequate night and day nursing service maintained. 
1 § 
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4-CHANNEL 
150 RECORDING 
SVSTEM 


OPERATING 


ROOM 
VISO-SCOPE 


8-CHANNEL. 
METABULATOR 


TWIN- BEAM 


is part of every picture 


be weighing the merits of an important piece of 
equipment, such as an electrocardiograph, it 
is often helpful to know something about the 
maker — his qualifications, his experience, and 
the other acceptable instruments he makes. In 
short, you might like to know what sort of 
background the considered electrocardiograph 
has. 

In the case of the Viso-Cardiette, such a 
background can be represented by the instru- 
ments chosen to accompany it in the Sanborn 
“family portrait’”’ above. Although not possible 
to show them all here, Sanborn instruments of 
precision cover the complete range of cardiac 


Write for completely descriptive literature, or contact your 
local Sanborn Office for information or a demonstration. 


recording for diagnosis and research, and also 
provide the basis for the measurement and 
recording of most of the other types of physio- 
logical phenomena. 

Collectively, they represent the tangible 
application of the Sanborn experiences and 
skills that were gained over the past third of a 
century Unquestionably, such a background 
does make the Viso picture complete. 


Pita 





BB crore you buy a Viso-Cardiette, you have the opportunity to examine it 
thoroughly AT YOUR LEISURE and to test in your own practice 


for 15 DAYS WITH NO OBLIGATION WHATSOEVER. 









SOUTHERN MEDICAL JOURNAL OCTOBER 1955 





to speed \Ydefervescence 
\ 


to speedy ‘onvalescence 






mn... ‘ nsk 


nd of tetracycline 


iP, = 
Pfizer- discovered tetracycline fortified with 
water-soluble vitamins to meet the “stress” 


demands of ferer and infection. 


~ in *Trademark for Pfizer brand of antibiotics with vitamins 
— e 
fizer J Prizer Laporatories. Division. Chas. Pfizer & Co.. lic.. trooklvn 6. N.Y. 
? 








You are cordially invited to visit 

the exhibit of the Pfizer Laboratories 
at the Convention of the Southern 
Medical Association. Booth 35. 
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STAFF 
James P. King, M.D., Director 
Thomas E. Painter, M.D. 


Clara K. Dickinson, M.D. 
James L. Chitwood, M.D., Medical Consultant 


James K. Morrow, M.D. Daniel D. Chiles, M.D. 


Affiliated Clinic Offering Psychiatric and Psychological Evaluation and Therapy: 
BLUEFIELD MENTAL HEALTH CENTER 


1400 Bland Street 
Bluefield, W. Va. 


David M. Wayne, M.D., Director 














Reduces elevated blood cholesterol levels.'? 


Improves hypercholesteremic patients with cardiovascular 
disease and angina and those with postoperative biliary 
dyskinesia, both subjectively and symptomatically.' 


monichol 


Polysorbate 80, Choline, Inositol—the new physio-chemical complex) 





Berore il normalizes cholesterol metabolism 
aFTeR C] i 
IVES-CAMERON COMPANY IVG 
Supplied: Bottles of 12 fluid oz. =—@® 
Literature available. Philadelphia 2, Pa. 


1. Albert, A., and Albert, M.: Texas State J. Med. 
50:814 (Dec.) 1954. 

2. Sherber, D.A., and Levites, M.M.: J.A.M.A. *Trademark 
152:682 (June 20) 1958. 

















ESTABLISHED 1911 
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“ WESTBROOK SANATORIUM 


eA private psychiatric hospital em- 
ploying modern diagnostic and treat- 
ment procedures—electro shock, in- 
sulin, psychotherapy, occupational and 
recreational therapy—for nervous and 
mental disorders and problems of 
addiction. 


P. O. Box 1514 


RICHMOND, VIRGINIA 


PAUL V. ANDERSON, M.D. 
President 


REX BLANKINSHIP, M.D. 
Medical Director 


Staff 


JOHN R. SAUNDERS, M.D, 


ssociate 


THOMAS F. COATES, M.D, 
Associate 


R. H. CRYTZER, Administrator 





Phone 5-3245 


Brochure of Views of our 125-Acre Estate 


Sent on Request 








® Diagnostic and Therapeutic 
Facilities 

® Internal Medicine and 
Gastroenterology 

® Surgery 

® Orthopedics 

® Gynecology and Obstetrics 

® Radiology—X-ray and 
Radium therapy 

®@ Laboratory and Research 

Departments 

Urology 

Endoscopy 

Otolaryngology -Ophthalmology 

Neuropsychiatry 

Hotel facilities available 


oy) 


eit. 


363 6 
Phone TYler 2376 


ST. CHARLES 


, 
j hee i er 











AVENUE 


New Orleans, La. 
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break the chain of 
“heart-consciousness” 











Your anginal patient can be freed from his “heart-consciousness” for a wider range of 
activities by the daily administration of Nitralox which aids in protecting him against the 
bodily and emotional factors which so often precipitate anginal seizures. Nitralox gener- 
ally lessens the frequency and severity of attacks, will often lower nitroglycerin require- 
ments, increase exercise tolerance and improve the electrocardiogram. 





In anginal patients with hypertension and tachycardia, Nitralox has the added advantage 
of reducing the blood pressure and slowing the pulse. It has no such effects in normotensives 
with normal heart rates. 





Nitralox combines a coronary vasodilator with prolonged action (10 mg. pentaerythritol 
tetranitrate— PETN) with a nonbarbiturate tranquillizing and bradycrotic agent (1 mg. 
purified mixed Rauwolfia alkaloids — the alseroxylon fraction) and is intended for long- 
term prophylactic therapy. While some patients experience beneficial effects within 24-48 
hours, it takes about two weeks before Nitralox produces its full effect from the recom- 
mended dosage of 1-2 tablets q.i.d. before meals, and at bedtime. 


NITRALOX 


for long-range management of anginal attacks 


Nitralox is a preparation 


| Smith-Dorsey « Lincoln, Nebraska ¢ A Division of The Wander Company 
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THE WALLACE HOSPITAL 


Memphis, Tennessee 


JAMES A. WALLACE, M.D. WALTER R. WALLACE 
Medical Director Superintendent 


For the Diagnosis and Treatment of Nervous and Mental Diseases 











BRAWNER’S SANITARIUM 


ESTABLISHED 1910 
SMYRNA, GEORGIA 
(SUBURB OF ATLANTA) 


FOR THE TREATMENT OF 
PSYCHIATRIC [ILLNESSES AND 
PROBLEMS OF ADDICTION 


Psychotherapy, Convulsive Therapy, Recreational and 
Occupational Therapy 
Modern Facilities 
Custodial Care for a Limited Number of Elderly Patients at Monthly Rate 


Jas. N. Brawner, M.D Jas. N. Brawner, Jr., M.D Apert F. Brawner, M.D. 
MEDICAL DIRECTOR ASSISTANT DIRECTOR AND RESIDENT SUPERINTENDENT 


SUPFRINTENDENT 


P. O. Box 218 Phone 5-4486 
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Faber fy 
precision and 
performance 


BARD-PARKER 
RIB-BACK 


SURGICAL BLADES 


BARD-PARKER RIB-BACK SURGICAL BLADES 


are preferred by the Profession . . . because they know 





that each biade, through continuous inspection—meets 


every specification. 


And, there are other traditionally good reasons why 
there is a preference for B-P RIB-BACK SURGICAL 
BLADES .. . they are always dependable and highly 


economical in performance. 


Ask your dealer 


BARD-PARKER COMPANY, INC. 
Danbury Connecticut, U.S.A. 
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+; Whenever 

the diet is faulty, 
the appetite poor, 
or the loss of food 
is excessive 





: through vomiting 

, 4. or diarrhea— 

zr 

ie Adolescence j e } 
~~ Valentine’s 






MEAT EXTRACT 


stimulates the appetite, 





a ; increases the flow of 
Jpfane diarrhea digestive juices, 

: provides: supplementary 
amounts of vitamins, minerals 
and soluble proteins, 


: 
$ ‘ 
Ys 


extra-dietary vitamin By», 


protective quantities of 

>, potassium, in a palatable and 
«, readily assimilated form. 
Debilitating 
gastrointestinal 
conditions. 





of 2 or 6 


Supplied in bottles 


fluidounces. 


Dosage is 1 teaspoonful two or three times daily; 
two or three times this amount for potassium 
therapy. 


VALENTINE Company, Inc. 


RICHMOND 9, VIRGINIA 
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Continued from page 86 


Dr. F. Bavard Carter, Duke University, Durham, 
N. C., has been named as president of the American 
Board of Obstetrics and Gynecology. Dr. Carter suc 
ceeds Dr. Walter T. 
twenty-five vears. 

Dr. William W. Old, TIL, has recently completed his 
residency at the University of Virginia Hospital and 
has returned to Norfolk. His office is in the Medical 
Arts Building. 


Dannreuther who has served foi 


Dr. Dean B. Cole, Richmond, was re-elected Regent 
for Virginia for the American College of Chest Phys 
icians at the recent annual meeting of the group. Dr. 
C. Lvdon Harrell, Norfolk, continues to serve as Gov- 
ernor for Virginia. 

Dr. S. E. Hughes, Jr... Norfolk, has been named 
president of the stockholders of the Norfolk Tar Base- 
ball Team. 

Fhe Louise Obici Memorial Hospital, Suffolk, has 
elected Dr. Edward C. Joyner chief of the medical 
staff. Others elected are Dr. William M. Eddy, vice- 
president, Dr. George Carroll, secretary, and Drs. J. M. 
Habel, Jr., Maurice M. Bray and Charles W. Steel, 
members of the executive committee at large. 


Continued on page 95 





| CLASSIFIED ADVERTISEMENTS 








WANTED—General Surgeon for 20 bed hospital in 
Eastern North Carolina. For further information con- 
tact NC c/o SMJ. 


WANTED 
in Eastern North Carolina. For further information 
contact NH c/o SM]. 


General Practitioner to form partnership 


WANTED—Urological Residents. Vacancies will exist 
July 1, 1956, at first, second and third year levels of 
four-vear fully diversified pyramidal-type residency of 
savior Affiliated Hospitals in the Texas Medical Cen- 
ter. Apply now to Dr. A. J. Leader, Medical Arts 
Building, Houston, Texas. 


FOR SALE—Government surplus medical, hospital, 
and X-ray equipment. Very reasonable. A. H. Smullian 
& Company, P. O. Box 271, Station A, Atlanta 2, 
Georgia. 


ENT RESIDENTS WANTED—EENI 
beds, averages 35,000 out-patient visits annually, ade- 
quate supervision, instruction and surgery under board 
men, Basic Science Course in affiliation with Tulane 


Hospital, 125 


University included. Second year residents will rotate 
through Ochsner Clinic. Apply at once: EENT Hos 
pital, 145 Elk Place, New Orleans, Louisiana. 


FOR SALE—Modern 8-room air conditioned EEN'I 
Clinic, completely furnished and equipped. Also three 
bedroom home. All on six beautiful lots. Warm dry 
climate in citrus section, Rio Grande Valley, Texas. 
Health demands immediate sale—cheap—will sell sepa- 
rately if desired. Contact Samuel T. Parker, M.D., 210 
Canna Street, Pharr, Vexas. 
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Dr. Lhomas Wheeldon, Richmond, was elected 
president of the Middle Atlantic Chapter of the 
American Rhododendron Society at its annual meet 
ing in Washington recently. 

Dr. E. G. Gill, Roanoke, was recently appointed 
regent for the International College of Surgeons for 
the State of Virginia. 


WEST VIRGINIA 


Phe 88th annual meeting of the West Virginia State 
Medical Association was held at White Sulphur 
Springs, August 18-20, 1955. Officers for the new year 
elected at this meeting were: Dr. Athey R. Lutz, 
Parkersburg, president, Dr. E. Lyle Gage, Bluefield, 
(re-elected) first vice-president, Dr. Charles A. Hoff 
man, Huntington, second vice-president, and Dr. T. 
Masfield Barber, Charleston, was re-elected treasure. 
for his 29th consecutive term. The new officers will 
assume their duties on January 1, 1956. 

Ihe West Virginia State Medical Association has 
elected the fellowing physicians to honorary life mem 
bership: Drs. Walter L. Barbour, Whitesville, Merwin 
B. Moore, Huntington, and Ozro H. Bobbitt, Charles 
ton. 

Dr. Ralph Jones, Jr., a native of Parkersburg, has 
accepted appointment as chairman of the Department 
of Medicine of the University of Miami Medical 
School, Miami, Florida. Dr. Jones is a former director 
of the Robinson section, Department of Medicine 
University of Pennsylvania Hospital, Philadelphia. 


Another Ledei 


MUM 


VACCINE 


A practical immunizing antigen for prevention of 
mumps in children or adults where indicated. 


Immunizes for about one year. 
Packages: 2 cc. vial (1 immunization), 
10 ce. vial (5 immunizations). 


LEDERLE LABORATORIES DIVISION 


> * 
AMERICAN Gyanamid COMPANY 
PEARL RIVER, NEW YORK 











for your dyspeptic, 
geriatric, underweight, 
and gallbladder 


patients 





CONVERTIN 


digestant tablets 


for improved 

nutritional status... 

clinical response 

Layered construction provides timed 
release of essential digestants when 


and where needed, for efficient utiliza- 
tion of proteins, carbohydrates, fats. 





Each CONVERTIN Tablet provides: 
A sugar-coated outer layer of: 


Betaine Hydrochloride ....... 130.0 mg. 
(Provides 5 minims Diluted 
Hydrochloric Acid U.S.P.) 


Oleoresin Ginger. ......... 1/600 gr. 

Surrounding an enteric-coated core of: 

Pancreatin (4x USP.) .....+.. 62.5 mg. 
(Equiv. 250 mg.) 

Desoxycholic Acid ......... 50.0 mg. 


DOSAGE: Two tablets with or just after meals. 
Dose may be reduced at discretion of physician, 
usually after first week. 


SUPPLIED: In bottles of 84 and 500 tablets. 
Available on prescription only. 


B. F. ASCHER & COMPANY, INC. 


Ethical Medicinals 


¥ KANSAS CITY, MISSOURI 
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When the jitter’s 
in more than the gut: 





Seroedon 


the tension-easing antispasmodic 


Serpedon* helps you treat the jittery patient with the jittery gut, 

not just his spasm, which is most likely a symptom of his real trouble: 

anxiety and tension. Serpedon is 0.1 mg. reserpine, plus three alkaloids of 
belladonna, equivalent to 7 minims of the tincture. Serpedon rescues 

tne patient from his symptom-producing anxiety and tension with reserpine... 
tranquilizes him, doesn't dull him. Serpedon stops spasm... stops it quickly, 
gives reserpine time to exert its full, tension-easing effect. 

Recommended dose is one tablet t.i.d. Supplied in bottles of 100 scored tablets. 


Unlbher Laboratories, Inc.. Mount Vernon, New York *trademark 
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INDIANAPOLIS 6, 





d levels 


ation 


A totally different penicillin—not a modi- 
fication of penicillin—G. Unlike all other 
penicillins, it has a unique chemical com- 
position which assures stability in the 
presence of acid. Therefore, there is no 
loss of potency due to stomach acidity. 
*V-Cillin’ produces higher blood levels and 
a longer duration of therapeutic concen- 
trations. It is rapidly absorbed from the 
duodenum. 


DOSAGE: 1 or 2 pulvules t.i.d. 


SUPPLIED: Attractive green-and-gray pul- 
vules of 125 mg. (200,000 units), in bottles 
of 50. 


Quauity / RESEARCH / INTEGRITY Gity 


INDIANA, U.S.A. 
530026 





less resistance encountered... 
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Chloromycetin’ 


for today’s problem pathogens 


Recent in vitro tests and clinica! studies again demon- 
strate the unsurpassed efficacy of CHLOROMYCETIN 
(chloramphenicol, Parke-Davis) against a wide variety 
of pathogens. For example, against urinary infections, 
now characterized by ‘increased incidence of resistant 
gram-positive and gram-negative strains, CHLOROMY- 
CETIN continues to provide outstanding antibacterial 
action.!-!! 


CHLOROMYCETIN is a potent therapeutic agent and, because 
certain blood dyscrasias have been associated with its administra- 
tion, it should not be used indiscriminately or for minor infections. 
Furthermore, as with certain other drugs, adequate blood studies 
should be made when the patient requires prolonged or 
intermittent therapy. 








PARKE, DAVIS & COMPANY DETROIT, MICHIGAN 











